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AMERICAN 


FOREIGN 


MEDICINES, 


AND 


Druggists’ Articles. (32 Platt St. 


ALBESPEY ERS—Epispastic Paper. 
do Blistering Tissue. 
do Issue Paper. 
ANDURAN—Anti-gout Wine of Anduran. 
AUBERGLER— Syrup of Lactucarium. 
= Paste of Lactucarium. 
\YMES Licorice Drops, Violets perfume. 
3 ALK E SWILLE—Tannate of — Pills. 
do do do Lozenges. 
do do do Powder. 
BE . OO —Vegetable Charcoal Powder. 
do do Lozenges, 
BE kk AL —Tartrate of Potash and of Lron. 
do Citrate of Iron. 
do Carbonate of Lron. 
do Citrate of Iron and of Quinine. 
do Lactate of Iron. 
do lron reduced to Hydrogen. 
do Officinal Chalk without odor. 
do Dragees of Lactate of Lron. 
do Ferrugineous of Naney for Rusty 
Water. 
do Lozenges of Citrate of Tron. 
do do of Lactate of Iron. 
lo Saccharine of Citrate of Lron for Rusty 
Vater, 
Syrup of Citrate of Iron. 
Syrup of Iodide of Iron. 
Voor Man's Plaster. 
Ih - THE—C od Liver Oil. 
do Syrup of Codeine. 
DILLARD—Creosote. 
BLANCARKD—Pills of lodide of Iron, 
do Syrup do do. 
BON JEAN—Dragées of Ergotine. 
BOTOT--Tooth Water. 
do Tooth Powder. 
Bol DAUR =hee-Synene Pepsine. 
doe Additional Pepsine. 
1 »Y VEAU—Rob Boyveau Latfecteur. 
/KLAN T—Syrup Antiphlogistic. 
BROU—Inje ction. 
BUGEAUD—Balsam for the Nerves. 
CASHOO of Bologne. 
CAUVIN—Digestive Pills. 
CHABLE—Injection. 
Syrup of Citrate of Iron. 
Depuratif Vegetal. 
Mineral Bath. 
Perfumed Bath. 
Toilet Water for Ladies. 
Anti-Tetter Pomatum. 
do VPomatum for Piles. 
CHARLES ALBERT—Bol of Armenie. 
do Wine of Armenie. 
CLERAMBOURG—Golden Pills. 
do Grains of Life. 
do Cough Syrup. 
do Paste. 
CLERET—lodide of Potassium Rob. 
do Pills of Lron and of Quinine, 
CLERTAN—Pearls of Ether. _ 
do do Chloroform, 
do do Assafietida. 
do do Castoreum. 
do do Digital. 
do do Valerian. 
do do Ess. of Turpentine. 
COLTAS—Renzine in Bulk. 
do Dragees of Santonine, 


do 
id 


ao 
do 
do 
do 
do 
re 
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MEDICA 


MURRAY & GOURE. 


IMPORTERS & COMMISSION MERCHANTS 


NEW YOKK. 


‘T IMES ADVERT ISER. 








IMPORTATION 
ON ORDER OF 


Foreign Perfumery. 


AND 


32 Platt St. Druggists’ Articles, 


ee 


OU RCELLES—American Elixir. 
CROSNLER—Syrup Mineral and Sulpbhurous. 
do Pills of Iodide of Iron and of | 
Quinine. 
DAROLLES—Ram Punch. 
DEGENETAIS—Pectoral Paste. 
do Syrup of Calf Lungs. 
DEHAUT—Purgative Pills. 
DELABARRKE—Toothing Syrup. 
DELANGRENIER—Nafé Paste. 
do Syrup of Nafé. 
do Kacahout des Arabes, 
DESBRIERES—Magnesia Chocolate, 
DICQU — — Melanogéne (hair dye). 
Fixateur (for the bair). 
DORV AU 'LT—Horse Radish Syrup. 
DU PONT—Regenerator. 
do Anti-Glairous Elixir of Guillie. 
DUSOURD—Ferruginous Syrup. 
EAU—De Melisse des Carmes. 
ESPIC—Pectoral Fumigator. 
FAYARD—Paper. 
FLON—Lenitive Syrup. 
FORGET—Cougb Syrup. 
FRAN K—Grains of Health. 
GAFFARD—Granules of Digitaline 
do io. of Atropine. | 
GARNIER LAMOU ROU X—Suagar-Coated Pills. 
GAUTLER-LACROZE,—Syrup of Aconite. 
do Jalsam of Aconite. 
GELIS & CONTE—Dragées of Lactate of Iron. 
GENEVOILX—Iron reduced by Hydrogen. 
do Anti-Gout or Oil of Horse- 
Chestnut. 
do Dragées of Lron reduced. 
GEORGE—Pectoral Paste. 
GILLE—Dragées of Proto-iodide of Iron. 
do Depuratives Dragees of Lepetit. 
do Syrup Proto-lodide of Iron. 
GUERIN—Balsamie Opiat. 
GUILLLE—Anti-Glairous Elixir. 
GULLLIERMON D—S yrap lodo-Tannique. 
HEMEL—Powder for Dogs. 
HOGG—Cod Liver Oil. 
do Pills of Pepsine. 
do > do and Iron. 
do do do and Proto-Iodide of Iron. | 
HOMOLLE & QUEVENNE—Granules of Digi- 
taline. 
HUFELAN D—Digestive Liquor. 
JOY—Pectoral Fumigator, Anti-Asthmatic. 
KERATOPHILE—Pomatum for Horse Hoofs, 
LABARRAQU E—Disinfecting Fluid. 
os Wine of Quinium, 
Pills of Quinium, 
LABEI SONY E—Syrup of Digitale. 
LAMOUROUX—syrup of =“ 
LAROCHE— Wine of Quinia Bark. 
LARREY —Cleansing Syrup. 
LARTIGUES—Anti-Gout Pills. 
LAURENT—Medicated Dragées. 
LAVILLE—Anti-Gout Pills 
do do L iquor. 
LEBEL—Secordium Powder. 
do _ Savonules of Copaiba. 
LECHELLE—Hemostatie Water, 
do Castoreum Nevrosine, 
de Anti-gout. 
do Anti-Dolour, Silk, 


| eS a 





do Cleansing Syrup of Larrey. 


Solid and Concentrated. 
lo Anti-Putrid Water. 
do Anti-Fever Powder. 
do Collyre Divin (Eye Wash). 

LERAS—Liquid Phosphate of ae 

do Dragées of do 

do Syrup of do, 
LEROY—V omitif. 

do 


MATHEY-CA YLUS—Capsules pur Copaiba,&c. 
MEGE—Pur ¢ ‘opuhine, &e. 
MENE MAURICE—Acoustie Oil. 
MONDINI & MARCHI—Cachou of Bologne. 
— —C “hes of Copaiba. 
do —_ of Cod Liver Oil. 
Mot RIES— Farina for Children. 
do Chocolate do. 
NAFE—See “ Delangrenier.” 
OLIV IER—Depurative biscuit. 
—— “wae ffetas. 
Anti-glairous Elixir of Guillié. 

PELLE! rLER—Elixir and Odontine. 
PEPSINE—See * Boudanlt.” 
PERSON N E—lodine Oil. 
PETREQUIN—Pills of Proto-Iodide of Iron, 
PHILIPPE—Tooth Wash. 

do Tooth Powder. 

do do Charcoal and Quins. 

do Kousso, ordinary dose. 

do do strong dose, 
PIERLOT—Valerianate of Ammonia. 
PRODHOMME— Essence of Sarsaparilla. 
QUERU—Cod Liver Oil Jelly. 
QUEVENNE—Dragées of bon reduced. 
RACHAOUT—See “ Delangrenier.” 
KRAQUIN—Copaiba Capsules. 
REGNAULT—Pectoral Paste. 
ROBIQUET—Syrup of Pyro-Phosphate of Iron. 


do D of do do 
DR. ROUSSEAU—Celestial Water for the Eyes. 
‘RROYER—Cod Liver Oil. 
— =; Magnesia Powder. 


zenges. 
SA MPSO—Injection. 
SEDLITZ—Powder. 
SEGUIN—Wine. 
SELGNORET—Lozenges of Iodide of Potassium, 
SODA—Powder. 
TRANCHE om “a, aaa 
VALLET—Ferruginous Pills. 
VICHY—Water. 

- Lozenges. 

- Chocolate. 

= Mineral Salts, 
ZUCCANI1—Benzine. 


Articles always on hand. 
DR. VALLEISE—Suspensories, Trusses, and 
2 inaigre a la cérine. 
Soap Glycerine. 
do 
Pd do do p. modéle, 
Perfumed Gipcesine. 
Vinaigre, Toilet Vin 
Roses Toilet va 


atented Elastic iGaae &e. 
BREURE-PER. 
do 
Paste, do g. modéle, 
DR. PIELRE—Dentiiee Water. 
HOUBIGANT-CHARDIN——Perfamery. 


NOTICE.—We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 


is their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 
Articles, and at the same time, always obtain the very lowest prices. 


‘Woilet Articles: eeaes, Shell- 


combs, &c, 


Orders received and promptly erecuted for 
the folowing articles, 


Mr rigs in general. 

Me di cinal powders. 
Pharmaceutical preparations, 
Chemical produets 


Medicinal Herbs. 

Homeopathic preparations. 
Utensils for laboratories. 

Surgical instruments. 

Vulcanized instruments of Galante. 
Apparatus for Gaseous W ater. 

P > httnsop hical Speeent. 


| Chemical 


Fancy labels for arenetets. 


| Ordinary and philosophical scales, 


Glass, crystal, and china vases. 

Kcleatific books. 

AUGENET & COUDRAY i peat 
DEMARSON CHETELAT do. 
LUBI do, 
VIOLFT do, 
PIVERT do. 
SOCIETE HYGIENIQUE. 


MONPELAS do, 
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This Truss has 

now been in use some three 
years, and its practical working 
in thousands of cases has more 
than verified the high encomi- 
ums so universally bestowed up- 
on it when first introduced. It 
has already effected many radi- 
cal cures, and marked improve- 
ments have resulted from its use 


-AL 


“RIGGS TRUSS,” 
NARD RUBBER, 
WATERPROOF, 
Used in Bathing, 


ALWAYS CLEAN, 
Cures Hernia, 
Saves tue Corp. 


in every instance, while injury, 
by pressure upon the cord, or by 
enlargements of the openings, 
has occurred in no case. 

Besides the concurrent testi- 
mony in its favor, of the promi- 
nent surgeons of this city and 
Brooklyn, the following are 
average specimens of hundreds 
from correspondents in different 
parts of the country. 

Dr. Armstrong, an eminent surgeon of Porto Rico, says, “ I consider the 
‘RicGs Truss’ superior to all others, and recommend and apply No orner.” 

Dr. Gosling, Shelbyville, Tenn. “The principle of the multiplied truss 
is correct, and will accomplish ALL THAT TRUSSES POSSIBLY CAN DO.” 

Dr. Bontecon, of Troy, suys, “1 wish to introduce them in this city, being 
satisfied they are superior to all others.” 

Dr Crafts, of Binghampton, writes, “1 can truly say, the cases I have 
treated by your truss promise a cure, and all who are wearing it are highly 


oe THE “RIGGS TRUSS,” 
HARD RUBBER SYRINGES. 


A GREAT VARIETY OF 
SURGICAL INSTRUMENTS AND APPLIANCES, AND 
DRUGGISTS’ ARTICLES 
(all of this inimitable material), manufactured by the 


TIMES ADVERTISER. Feb, 16, 1861. 


CONDENSED MILK. 
‘Phe Orange County Condensed Milk 


COMPANY is now prepared to supply Vessels, Hotels, Restau- 
rants, and Private Families, with an article having the following advan 
tages over Milk in the ordinary form :— 


Ist. On aceount of the greatly reduced expenses of tranaportation 
and delivery, the Proprietors are enabled to sell this milk much more 
cheaply than the kind commonly used. 

2d. It will keep better and longer in this form, and ensure against loss 
to all parties from waste and scouring, and obviates the necessity of a 
daily delivery. It is also superior for culinary purposes. 


3d. It ensures a pure and unadulterated article, as it is simply 
Miik divested of the greater part of its water. 

4th. In this condensed form, it presents all the advantages of cream, and 
so small a quantity is required to impart the required richness to a cup of 
coffee, that it is not reduced to an insipid weakness as when ordinary 
Milk is used. ; 


ExPLanation.—Condensed Milk is simply Pure Mri, as taken from 
the cow, which has been deprived of excess of water without boiling, 
by a new and simple precess. The Milk is then left in the condition of 
very thick Cream—a very rich and pure article, which can be restored 
again to any desired consistence by the addition of water, 

By adding one quart of water to one of condensed milk, treo quarta of 
rich Cream are produced. By adding four quarts of water instead of one, 
the article again becomes milk, the same as if freshly taken from the cow. 

PRICE PER QUART, 24 CENTS. Smaller quantities sold at the same 
rate, A REDUCTION MADE TO PHYSICIANS, 

REFERENCES. 

_Dr John Watson, President Academy of Medicine; Dr. Stephen Smith, 
Editor American Medical Times; Dr. John H. Griscom, Physician N.Y, 
Hospital, &e.; Dr. John W, Greene, Physician Bellevae NMospital; Dr. 
Geo, A. Peters, Surgeon N. Y. and St. Luke’s Hospital; Dr, Il. D. Bulkley, 
Physician New York Hospital, and others. F 

For directions and particulars, more in detail, see Spectra. Crrevian. 

8. E. SHUTES, Agent. 


nm OFFICE, 11 © *ER INSTIT n. Entrance from § 
AMERICAN HARD RUBBER COMPANY, _OFFICE, 11 COOPER INSTITUTE. Entrence from 84 Avenue, 


and for sale by all druggists a the country. — : . a é 
dr. Ric@s’ office > radics vat t of Hernia, Varicocele, &e., . : Be Ss wae 
Dr. RiG@s’ office for OLHOLAY. STREET rn a rt « | | rench W ines and \ iney al ds, and the 
Under the ASTOR HOUSE, N, Y. way to find them, by Cyrus Redding. 12mo. London, 1860. $1.00. 
New Stores, Nos. 84 & 86 Reade, corner of Church Street. Bartcirere Brornens, 440 Broadway, N. Y. 


TO THE MEDICAL PROFESSION. 
—-—  --— — 
| AVING devoted my time and attention to the treatment of spinal dis- 
eases for the last six years, examining closely the results that have 
followed, [am now prepared to show that a cure in Pott’s disease of the 
spine may not, in all cases, necessarily consist of curvature, as is generally 
maintained; that the future progress of the curvature may generally be 
arrested from the time treatment is commenced, and in case of a recent 
character a cure effected with the curvature nearly if not completely 
removed, by appropriate mechanical appliances principally, to the entire 
exclusion of setons, issues, or any other counter-irritant, or even restrict- 
ing the patient to the recumbent position. 

Those members of the Profession who may favor me with a call at my 
office, either at 31 Cooper Institute, New York, or 215 Washington Street, 
Boston, can fully inspect my mode of appliances and manner of treatment, 
and at the same time be referred to many cases which have been success- 
fully treated. 


I beg to refer to the following distinguished practitioners : 


Henry J. Bigelow, M.D., Prof. of Surgery, Harvard University ; George 
Hayward, M.D., Ex-Prof. of Surgery, Harvard University ; Winslow Lewis, 
M.D., Boston, Mass.; J. V. C. Smith, M.D., Boston, Mass.; John W. War- 
ren, M.D. Boston, Mass.; Willard Parker, M.D., Prof. of Surgery, College 
of Physicians and Surgeons, New York; John T. Metcalfe, M.D., Prof. of 
Institutes and Practice of Medicine, University of New York; Stephen 
Smith, M.D., Surgeon to Bellevue Hospital, New York; George Marvin, 
M.D., Brooklyn, N.Y.; H. IL Bowditch, M.D., Boston, Mass.; Samuel 
W. Thayer, Jr., Prof. of Anatomy in the University of Vermont. 


“2$81'£8 Ihinp 
“seensSggn Tuav 


{3 The engraving is a description of a case which T was called to 
attend in December, 1855: Boy nine years old, son of Dr., , New Bed- 
ford, Mass. Scrofulous diathesis; extremities powerless; form emaciated. 
The adjoining are the appearances presented by the spine at various dates 
of my attendance. 


Treatment.—Efficient support to the spinal cohumn. Galvanism applied 
by friction with the hand. Complete relief from pain on the application 
of the apparatus. Rapid recovery. The slight deformity of the spine yet 
existing in the plate, has since completely disappeared. 


J. A. WOOD, M.D., 
No. 31 Cooper Institute, N.Y., and 215 Washington Street, Boston, Mass. 
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VACCINE 

re > . a 
irus of all kinds, perfectly pure, and 

* 
most reliable, used by the leading physicians of this city; 
the best form for transmission to any part of the world. 
crust, $1; seven, $5; single tube, $2; three, $5; single charge of eighth- 
day lymph, on pointed quills, or otherwise, 20 cta.; twelve, $1. A pam- 
phiet of information on the subject of vaccination, &e., will be sent to any 
address on the remission of a thre ecent postage stamp to the Eastern Dis- 
pensary, in the Market Building, 57 Essex, cor. Grand Street, New York. 


Planten’s Capsules 
ARE THE BEST IN THE WORLD. 
PROVED BY 22 YEARS’ TRIAL. 
f THEY STAND ANY CLIMATE, 


put up in 
Prices—single 


{ 3 
2 
\ All professional men who have used them, or who 
have witnessed their administration, declare them to 
be very efficacious, 
H. PLANTEN AND SON, 224 WILLIAM STREET, NEW YORK, 

Beg leave to call the attention of the Trade and the Profession to their 
Comrounp Cunens anxp Coraina Capsties, They contain the most 
owerful extracts of medicines, recommended by the most practical men, 

Drug stores who keep th m for sale find the demand ine reased every 
day. Order distinetly, “ PLanTEN’s Comrounp Capsutes.” They are put 
up in boxes of 36, and vials of 72 capsules each. 

The following is a list of the various preparations put up by us, to which 
we sulicit attention: 

Of Pure COPAIBA BALM. 
* COMPOUND COPAIBA AND OLL OF CUBEBS. 
*“ CONCENTRATED CASTOR OLL, 
“ IMPORTED BERGEN COD-LIVER OIL, 
* OLL OF TURPENTINE, 
“ PURIFIED TAR, 

Our IMPROVED FRENCH CAPSULES OF PURE COPAIBA BALM 
AND OF COMPOUND COPAIBA BALM, CUBEBS, &c., &¢., are put 
up in vials containing T2 Capsules each, 

WADE & FORD, 

, . 
\[anufacturers and Importers of all 
kinds of SURGICAL AND DENTAL INSTRUMENTS, 
Syringes, Trusses, ABDOMINAL Surprorrers. 
SHOULDER BRACES, STOCKINGS FOR VARICOSE VEINS, 

ORTHOPEDICAL APPARATUS, 
Electric Machines, Ear Trumpets, Auricles, &e., &e. 
No. 85 FULTON STREET, NEW 
Priced Catalogues will ba furnished if required, 
GEORGE WADE. WM. F. 


Y ORK. 


FORD. 


cs Are unrivalled in 

, : adaptation, utili- 

—— mee BBL { yaa =a) ty, lightness, du- 

rability, elasti- 

4 ri 12 city, and beauty 

7? ON. XSENT LEG An Ry of execution, and 

ij CLINTON HALL, ‘ are guaranteed. 

ha f\- _ Also, a newly in- 

«=~ ASTOR PLACE, NEW YORK “SSS vented ‘and _ in- 

“g ert valuable — appli 

ance for limbs shortened by hip disease, and other causes, which remedies 

the defect both in appearance and function—and every appliance requisite 
for deformed and diseased limbs. 

Apply to 
Dk. E. D. HUDSON, 
LATE PALMER & 60. 


Pharmaceutical Granules and Dra- 
GEES (Sugar-Coated Pills)—of 
GARNIER LAMOUREUX & CO., 
Members of the College of Pharmacy, Paris. 
ALL THE PILLS OF THE U. 8. PHARMACOPGEIA. 
ALL PREPARATIONS OF TRON, QUININE, SANTONINE, ETC. 
ALL THE COMBINATIONS OF COPAIBA, CUBEBS, ETC. 
ALL THE ALKALOLDS IN GRANULES OF 1-5 TO 1-50 OF A GR, 
These Pills are all covered with a coating of sugar, and present great 
advantages in the quadruple point of view, of the exactness of the weight 
of the medicine, of its perfect preservation, its convenient and agreeable 
administration, and, above all, its sensibly increased therapeutic action in 
the form of Dragees, 
Agent for the United States, 
F. A. REICHARD, 
61 Walker Street, a few doors West of Broadway, New York. 


AN MEDICAL TIMES ADVERTISER. 


\fathey -Caylus’ Gluten Capsules.— 


The only ones admitted to the Universal Exhibition of Paris, 1855. 
These Capsules have met with the open and candid approval of all the 
most eminent physicians of France and England, by whom they have been 
and are extensively used in their hospital and private — Among 
these, we will only mention Drs, Cullérier, Rie ord, Pucke, Physicians to the 
Venereal Hospital of Paris, * Hopital du Midi;” Drs. Arthur Hill Hassall 
and Wm. Lane. of the Lock Hospital of London: also the London Lancet 
and Medical Times. 

Since their introduction in America, they have been received with the 
most marked favor by the Physicians and Drnggists who have tried them. 
They are acknowledged by every practitioner to be the best and the most 
reliable preparation of the kind now in use. 

The following are the different kinds manufactured by Mathey-Caylus: 
Pure Copaiba, | Copaiba, Cubebs, and Carbonate of 
Copaiba and Cubebs, | Iron, 





Copaiba and Citrate of Iron, Copaiba and Tannic Acid, 
Copaiba and Ehatany, Cubebs pure, or with Alum, 
Copaiba and Magnesia, | Venice Turpentine, 
Copaiba and Catechn, | Norway Tar. 

Copaiba, Cubebs, and Rhatany, 


DR. CULLERIER’S BALSAMIC MIXTURE IN CAPSULES, 
Wholesale by J. M. BECKER, 
Sole Agent for United Statea, 
23 Walker street, New Y ork. 
‘Kk OW Ree te Toe y 
Medicinal Mineral Waters, 
AT 833 BROADWAY, NEW Y ORK. 
DR. HANBURY SMITH 
Has opened an establishment for the preparation and sale of all kinds of 
Mineral Waters, similar to the Royal German Spa at Brighton, England, 
which has now been in successful and constantly increasing activity for 
thirty-six years. 

The Kissingen water, of the same class, but stronger than Congress, has 
obtained a remarkable popularity both with the profession and the public. 

The Viehy, so much lauded by Golding Bird in his chapter on Urie Acid, 
is also largely called for, as is also the Marienbad. 

The Pyrmont is the most active and reliable of chalybeates; Pullna of 
Inagnesian eathartics, 

Dr. Hanbury Smith having made a special study of the subject, will be 
happy to indicate the most suitable water in any given case, on application 
personally, or by letter, at 

838 BROADWAY, N. Y. 

The waters are a up in pints at $1 75, half-pints at $125 per dozen, 

delivered free in New York, No charge for packing quantities of two 


dozen and upwards. 
Vapor Baths. Cohen, 


Cupper, &c., respectfully informs Medical Gentlemen that he admi- 
nisters 


\fereurial 


MERCURIAL VAPOR BATHS 

for constitutional diseases, at the Fifth Avenne Hotel buildings, corner of 
24th street (basement), under Caswell, Mack & Co., family chemists. 

These baths are on the plan of Dr. Langston Parker, and can be 
relied on. 

Refers to Drs. W. H. Van Buren, J. J. Crane, C. R. Agnew and others. 

Cupping, Bleeding and ay promptly attended to; any amount of 
blood can be taken by the means of Cups, without the possibility of a fail- 
ure; they can also be rs ge to the throat with the greatest facility. 
After 8 o'clock, P. M., da ly, orders can be sent to his domicile, No. 444 
Fourth Avenue, between 31st and 32d streets, 

Refers to Drs. J. Ww. Francis, Griscom, Agnew, Barker, and others. 


ferdinand F. Mayer, Analytical and 


MANUFACTURING CHEMIST, 36 Beekman street, cor William, 
up stairs, New York, respectfully calls the attention of the Profession to 
the Pure Pharmaceutic Chemicals of his own manufacture. Also, Chemi- 
cals and Test-liquors for the various kinds of analysis. 

Articles not mentioned on his list furnished to order at short notice. 
Price-lists sent on application, 4t 


| yelluc & Co., French Pharmaceutical 
CHEMISTS, 685 BROADWAY, NEW YORK 
New Remedies prepared fo order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on hand Squibb’s Preparations; French 
Chemicals. Agents for Vichy Mineral Waters, Garnier's Paris Sugar-Coated 
Pills, ete., ete. 
Prescriptions of all Pharmacopceias are put up by reliable and experienced 
Apothecaries, 
N.B.—Pure chemicals of Lamoureux et Genudrot, of Paris, for sale at the 
lowest wholesale prices, 
DELLUC & CO., 
635 Broadway. 
H. HERNSTEIN, 
\ anufacturer of Surgical and Dental 
INSTRCOMENTS, No. 393 Broadway, between White and Walker 
streets, New York. 
MEDICINE CHESTS for Families, Ships, and Plantations. 
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To-pay, gentlemen, we begin the examination of the 
seventh pair, or the facial. The facial nerve was considered 
by the older anatomists as belonging to the same pair with 
the auditory, for the reason that they both emerge from the 
substance of the brain very near each other, that they take 
tle same course, and Jeave the cranial cavity by the same 
foramen, viz. the meatus auditorius internus. This fora- 
men is situated on the posterior surface of the petrous por- 
tion of the temporal bone. The two nerves run side by side 
from within outward, and enter the same foramen together. 
Thus far they are associated as a single pair. But they 
have also certain characters which distinguish them from 
each other. From the difference in their consistency alone 
the facial has been called the portio dura, and the auditory 
the portio mollis. Then again, the distribution of the two 
nerves is different. The facial, instead of terminating, like 
the auditory, in the petrous portion of the temporal bone, 
enters a canal of its own, the aqueduct of Fallopius, and 
thence follows a zigzag course until it emerges upon the 
side of the face, by the stylo-mastoid foramen. 

There are several curious points in the anatomy of this 
nerve, as it passes through the aqueduct of Fallopius. In 
one of the specimens which I have here, the irregular, zig- 
zag course of the facial is very well shown. It first runs 
from behind forward and from within outward, then makes 
a very sharp elbow-like turn, and takes a course from 
within outward and before backward, then turning from 
above downward it finally reaches the situation of the 
stylo-mastoid foramen, and thus emerges from the interior 
ot the cranium upon the side of the face. Such is the his- 
tory of the facial nerve during its course through the sub- 
stance of the petrous portion of the temporal bone. Then, 
having emerged from the foramen which I have mentioned, 
it runs first from above downward and from behind for- 
ward, and penetrates the substance of the parotid gland, 
where it breaks up into several different bundles, cr 
branches. The arrangement of these branches, and their 
separation from each other, and at the same time their 
mutual connexion, present an appearance which is known 
as the pes anserina, or the govse’s foot. Thi8 appearance 
you will see in the preparation which I now show. You 
observe the emergence of the nerve at the stylo-mastoid 
foramen, its passage from behind forward, and its separa- 
tion here into four principal divisions. The first is a divi- 
sion consisting of fibres which run from below upward, 
and are distributed to the muscles of the external ear; the 
second is a bundle passing from behind forward and 
upward, to be distributed to the orbicularis oculi muscle, 
The third passes from behind forward, and is distributed to 
the superficial muscles about the anterior and middle part 
of the face, The fourth runs from behind forward and 
downward, to be distributed to the muscles of the lower 
part of the face. Here then you find that the facial 
nerve, so far as regards its distribution, is evidently to be 
considered a muscular nerve. Unlike the first and second 
divisions of the fifth pair, which we examined yesterday, this 
nerve sends its filaments to the muscles of the face, and the 
muscles only; and unlike the third division of the fifth pair, 
which was partly distributed to the deeper-seated muscles 
and to the teeth, this nerve supplies the superficial muscles, 
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those, viz. which close and dilate the orifices of the face. So 
much, then, for the anatomy of this nerve. 

Let us see what can be ascertained with regard to the 
physiological character of these filaments. You will 
remember the method which has been adopted in every 
instance as yet to demonstrate the properties of any nerve. 
When we expose a nerve, in a living or recently killed ani- 
mal, and irritate it, we excite either a painful sensation ora 
convulsive movement in the parts to which it is distributed. 
When we divide the nerve, we see what nervous properties 
are destroyed by that procedure. It has been found, with 
reference to the facial nerve, that if it be irritated in any 
part of its course, one effect is invariable; convulsive 
movements produced in the superficial muscles of the face. 
I have very frequently noticed, in operating upon this 
nerve, that when separate branches of it are irritated par- 
ticular muscles will be thrown into convulsive action ;—the 
muscles about the eye, about the ear, about the nose, and 
about the lips. 

The facial nerve may be readily divided in the dog, cat, 
rabbit, and several other animals. All that is necessary to 
do, to divide it in the cat, is to make an incision from above 
downward and from behind forward, immediately behind 
the external ear, then reach the posterior edge of the parotid 
gland, lift this up, and continue the dissection underneath it, 
until at last you find the situation at which the branches of 
the nerve are passing forward. These branches can be 
followed backward to the stylo-mastoid foramen, and all 
the filaments divided at that point. In this cat, this opera- 
tion was done a few hours ago. Now, the consequence of 
this division is a loss of power over the superficial muscles 
of the face. These muscles are the orbicularis oculi, dila- 
tors and constrictors of the nares, buccinator, orbicularis oris, 
and the levators and depressors of the lips. We can ascertain 
the existence or loss of muscular power in these parts by 
irritating the integument in various ways. For you will 
recollect that, so far, we have not found any sensibility in 
the facial nerve, but only the stimulus to motion. Now, 
in regard to the external ear, in the case of the human sub- 


ject, the movements of that organ are very insignificant, and 


its muscles consequently are so slightly developed, that it is 
with some difficulty that they can be distinguished in an 
ordinary dissection of the parts. But in many of the lower 
animals, the movements of the external ear are exceedingly 
vigorous, varied, and extensive, and consequently the result 
of a division of the nervous filaments which supply these 
muscles is equally important. The cat is an animal par- 
ticularly well adapted to illustrate this point, as its ear is 
exceedingly sensitive to any impressions made upon the 
integument. All we have to do is to irritate the posterior 
surface of the ear, and you perceive a violent twitching 
taking place, which in its promptness and certainty is 
similar to the act of coughing in the human subject, when 
the mucous membrane of the glottis is irritated. I will 
irritate the ear of this animal on the right side, and you will 
perceive a twitch at the slightest touch, yet if I irritate the 
ear upon the left side, where the facial nerve has been 
divided, we produce no effect whatever upon the move- 
ments of the organ. 

Now, by this very simple operation we prove two 
things; in the first place, that the power of motion over 
the external ear is lost, and at the same time, in a way that 
I shall explain in a moment, that there is nevertheless 
no loss of sensibility. This, you will observe, is a very 
important point. When we divide a nerve going to a par- 
ticular region, we wish to ascertain if motion is destroyed, 
and if so, whether sensibility is destroyed at the same time; 
or, if sensibility is destroyed, whether the power of motion 
remains. Now, how are you to determine this? In this 
way. You observe, if I touch the right ear, upon which 
side no operation has been done, the movement which 
takes place in consequence, is a movement of the ear, but 
not of the head. The animal keeps his head quiet, and 
satisfies himself by twitching the ear to avoid the pain. If 
sensibility were destroyed upon the left side, and I irritated 
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Now, the effeet produced in this animal by a division of 
the facial nerve is different from that which we saw 
te rday, In Consequence Of a division of the fifth pair. 


ves- 
Here 
is the cat upon which I operated yesterday, by dividing the 
fifth pair at the Casserian ganglion. You will see that the 
right eyeball is still very prominent, as it was immediately 
atter the operation. You will notice that the pupil upon 
the right side is very much contracted. Upon the left side 
the eye is pertect, and retains its ordinary appearance, I 
show you thisanimal again to-day for the purpose of calling 
your attention to the difference in the effects of the division 
of the fifth and facial nerves. When I touch the anterior 
surface of the cornea in the animal in whom the fifth pair 
nerve has been divided, the eye de es not close, but it is not 
because she cannot close it, but because she Teels no desire to 
doso. In the other animal where the facial nerve is divided, 
it is easy to see that motion has been lost while sensibility 
remains ; soin the other it is easy lo prove that sensibility is 
lost while motion remains. 


If I make a sudden movement 
towards both eyes, you perceive that there is immediate 
closure of both; this, however, does not prove that there is 
no sensibility in the cornea of the injured side, but simply 


shows the sympathy which exists between the muscles of 


the two sides. If] cover up the sound eye, no such move- 
ment is communicated, 

In the cases, therefore, in which the facial nerves are 
divided, we find that the result of this operation is a para- 
lysis of the superficial must les of the face, We find that 
the facial is the great motor nerve of the face, presiding 


over the movements of expression, as the third division of 


the filth pair presides over the movements of mastication. 

There is still another point to be investigated. Does the 
facial nerve contain any sensitive filaments? Direct exa- 
mination has shown that this is not the case. For if the 
facial nerve be irritated during its passage through the 
petrous portion of the temporal bone, in the living animal, 
as observed by Longet and other observers, no painful sen- 
sation is felt. But that is not the case if we irritate the 
nerve after its emergence from the stylo-mastoid foramen, 
when we find that the animal suffers evident pain. Now 
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how are we to explain this? <A series of very ingenious 
experiments has determined the cause of this peculiarity in 
the functions of this nerve. Longet and others have found 
that the trunk and branches upon the exterior owe the 
sensibility which they undoubtedly possess, not to filaments 
of the facial nerve, but to those which it derives from the 
fifth pair. This has been proved in the following way :—I 
have stated that if the facial nerve be divided during its 
passage through the long canal, the result is a loss of power in 
the superticial muscles of the face; but it has not been found 
that the face loses any of its ordinary sensibility. The skin 
retains its natural properties in that respect; so that while 
we have destroyed motion we have not affected the sensibi- 
lity, and consequently the power of sensation cannot belong 
to the fibres of the facialnerve. It is found, however, if the 
fibres of the facial be left untouched, and the fifth pair be 
entirely divided in the interior of the cranium, not only is all 
sensibility of the integument and mucous membrane of the 
face destroyed, as we saw yesterday, but the sensibility of 
these very filaments and branches of the facial nerve is lost. 
This inosculation of the fifth pair with the facial 1s exceed- 
ingly important in a pathological point of view. I spoke the 
other day of the paintul affection of the face, called tie doulou- 
veux, a neuralgic affection of the branches of the fifth pair. 
Now it is a tolerably common occurrence in, this affection 
for the patient to insist upon it that the pain runs along 
the track of the facial nerve; and this occurrence is so com- 
mon that it was an operation recognised. among surgeons, 
to divide the seventh pair, for the cure of tie dowourenx, 
Now this operation, whenever done, was always productive 
of injury. The tic douloureux, however, was never cured by 
this operation, because the sensitive fibres which were 
affected, still retained their convection with the brain; and 
worse still, there was added to the trouble, a paralysis of 
the muscles of that side of the face. 

Another point of considerable interest, in connexion with 
the physiology of the facial nerve, relates to the varia- 
tions of its distribution in different species of animals, 
and the corresponding effects resulting from its injury 
or division. Now I take occasion here to illustrate the 
anatomy and distribution of this nerve upon the heads of 
the lower animals. I do it because it is necessary, in o: der 
to gain any complete and proper idea of the course and dis- 
tribution of these nerves, to have the dissection fresh, 
which is almost impossible, and certainly very difficult, to 
get upon the human subject. And, in point of fact, for our 
purpose, dissections of the lower animals are equally good, 
since the general structure of parts in all vertebrate animals 
is the same, and the nervous distribution the same. In all 
the higher animals, the fifth pair divides into three branches, 
so that for our purposes of study they answer as well as if 
we had the human head. There are, however, certain 
peculiarities connected with the physiology and distribution 
of portions of the nerve which are connected, not with a 
difference m the plan of arrangement in different animals, 
but with the different degrees of development of various 
parts. For example, I have already mentioned that in the 
human subject the movements of the ear are insignificant ; 
consequently, the muscles of that part are not well deve- 
loped, neither is the nerve which supplies them very large, 
for an obvious reason. Therefore, if we divide the facial 
nerve, or have it destroyed by disease, in the human sub- 
ject, the paralysis of the muscles of the ear is of no conse- 
quence. ‘The patient never moved the ear before, and 
never requires to do so afterwards. This is not the case, 
however, with some of the lower animals, in which the 
movements of the ear are very extensive. It is not the 
case with the cat, with the rabbit, or with the horse. If 
you watch these animals, you will see how necessary are 
the movements of the external ear in enabling them to 
appreciate the intensity and direction of faint and distant 
sounds. So that although the facial nerve has no direct 
influence on the sense of hearing, yet indirectly it is very 
important as assisting in the accomplishment of the function. 
There is another very remarkable instance, in the horse, 
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of the indirect influence of the facial nerve upon the act of | has been divided. Now a great deal of difficulty has been 
respiration, The horse is, in some respects, different from | experienced in explaining this curious fact. There is, I 
other animals, that is to say, he breathes through his nostrils | believe, howéver, no doubt at present, that it depends upon 
only. Weare in the habit of breathing through the nostrils | some influence communicated to the tongue from the facial 
to some extent, but we also can perform respiration through | nerve by the chorda tympani. For you remember that the 
the mouth. This is the case with most of the lower ani- | mucous membrane of the anterior two-thirds of the tongue 
mals; they generally, in ordinary respiration, cause the air | is supplied exclusively by the lingual branch of the fifth 
to pass through their nostrils merely, but when hard | pair; and that the only communication between this branch 
pushed, they can breathe through the mouth also. In the | and the facial nerve is established by the chorda tympani. 
horse, however, this is different. In him the larynx and | The chorda tympani is a very slender filament, which 
opening of the glottis are in direct relation with the posterior | leaves the facial nerve, during its course through the aqueduct 
nares; the larynx is so high up that there is no connexion | of Fallopius, crosses the membrana tympani, passes from 
between the opening of the glottis and the pharynx, and | behind forward, and emerges from the petrous bone, by a 
all passage of air through the mouth is cut off by the posi- | distinct foramen. It then continues its course obliquely 
tion of the velum pendulum palati. The horse, then, is | forward and downward, and joins the lingual branch of the 
able to breathe only through his nostrils. If you will | fifth pair. I have prepared a dissection, showing the course 
watch the animal, even when in moderate motion, you will | of the chorda tympani in this head of the sheep. In the pre- 
see the nostrils dilating very energetically, at each inspira- | paration you will see this nerve as an exceedingly slender 
tion. Now if the facial nerves on both sides be divided, | tilament, passing in a curved direction through the petrous 
the nostrils consequently cannot expand, and we have a | portion of the temporal bone, and joining the lingual 
very different kind of respiration; the walls of the nostrils | branch of the fifth pair, in front and below. What is the 
fall together, the animal cannot draw the air freely into | particular influence exerted upon the sense of taste by divi- 
his lungs, and the consequence is, death by suffocation. sion of the facial nerve, we are unable to say. The chorda 

The effect of injury of the facial nerve upon the human | tympani is evidently motor in its character. Whether its 
subject upon one side, which often happens in consequence | paralysis acts upon the mucous membrane of the tongue, 
of disease, is what we know as facial paralysis, The para- | by affecting certain organic muscular fibres in its substance, 
lysis of the superficial muscles produces an alteration in the | or by some modification of the vascularity of the part, it is 
expression of the face. So far as regards the eye, you will | impossible to determine. The fact, however, is undoubted. 
notice of course at once, that the eff ct of the paralysis of | Now this circumstance, taken in connexion with the ana- 


the facial is entirely different from paralysis of the oculo- | tomical relations of the chorda tympani, may be sometimes 
motorius. In paralysis of the oculo-motorius the eye can- | of great service in enabling us to make a differential diagno- 


not be opened, in paralysis of the facial it cannot be closed. | sis in cases of facial paralysis. For if we have an instance 
In consequence of facial paralysis, the lower eyelid falls | in which there is a loss of power in the superficial muscles 
down, all the muscles upon the affected side are relaxed, | of the face, we know that the disease of the nerve may 
while the muscles upon the sound side are in their full | exist in any part of its course. The nerve may be inflamed, 
vigor; consequently the features are drawn over to the | pressed upon by a tumor, or destroyed by sottening, either 
sound side, and the whole face is twisted in an exceedingly | exteriorly to the stylo-mastoid foramen, or within the 
unnatural manner. You will find, on examining a patient | bones of the cranium. Now if we find, accompanying the 


. 


affected with this disease, that in consequence of the para- | facial paralysis, a want or diminution of the sense of taste, 
lysis of the orbicularis oris muscle, the angle of the mouth | in the corresponding parts of the tongue, then we know 
on the affected side remains open and hangs downward. | that the origin of the disease must be deep-seated. For as 


This produces great inconvenience in eating and drinking, | the chorda tympani leaves the facial nerve in the aqueduct 
but more particularly in the reception of fluids. It is found | of Fallopius, any injury below this poimt will not affect the 
that fluids cannot be retained upon the affected side, but | sense of taste. Hence, when th’s sense is impaired, the 
dribble away through the open angle of the mouth, so that | injury to the facial must be either in the aqueduct of Fallo- 
whenever the patient attempts to drink, he is obliged to use | pius, or, what is perhaps equally probable, in the interior 
the hand in order to close the mouth. Another difficulty | of the cranium itself. 
is in mastication. The muscles of mastication move very _ et 
well, but there is a peculiar difficulty which results; after : ad _— 
a certain amount of food is masticated, it accumulates oes i 
between the teeth and the cheek. For the buccinator Original Communications. 
muscle, which is one of the superficial muscles of the face 
animated by the facial nerve, being paralysed, does not pre- Pete US eee ae t 2 roe 
vent the food from crowding its map inte the snestion DIFFICULT OBSTETRICAL CASES, 
that I have referred to. These are the most marked and | BY GEORGE T. ELLIOT, Je., M_D., 
een pee PN result in the human subject Prom Mea ye Rael aR = el a ed 
‘rom paralysis of the facial nerve. : " PHYSICIAN TO THE NURSERY AND CHILD'S HOSPITAL. ; 
} epee ern Sane ae 5 ae 0 co atc Casze I—Retention of Menses by an Imperforate Hymen 
1as attracted the attention of physiologists of late years, ( ti Sih hebeiediinn Melieele alah o amenier 
and which is so important that I will speak of it during | — “Peration— Lean sr esng Oy ae mam 
hi; . . llustrative Cases.—(Reported by P. C. Barxer, M.D. 
the few moments which remain to us. It has been noticed | °% 1 Physician.) ’ 
in certain ‘instances that paralysis of the facial nerve was House Phy a : ; ’ 
not only productive of a loss of power in the muscles of the “ Alice ,fet. 17, born in Connecticut, of delicate orga- 
corresponding side of the face, but it was accompanied by | nization, was admitted to Bellevue Hospital, June 23d, 
a peculiar deficiency in the power of taste, in the correspond- | 1860. She never enjoyed good health from her infancy. 
ing side of the tongue. It has been found that patients | In July, 1859, she experienced her first menstrual effort, 
suffering from facial paralysis upon the right side, are not | which was not attended by any discharge. The molimen 
absolutely incapable of tasting, but the sense of taste is very | has regularly appeared since, the flow never. The mother, 
tnuch blunted. This we can ascertain by holding a small | and even physicians, to whom she applied at various times, 
sponge between the blades of a forceps, and moistening it | attributed the absence of discharge to the general condition of 
with a solution of some sweet, bitter, or sour substance, | the girl, and administered iron and See ig of various 
and then placing it upon the superior surface of the tongue. | kinds. These only served to increase her sufferings. After 
It is thusfound that while the sense of taste in the anterior | atime the periods were marked by bearing-down pains like 
part of the tongue remains perfect on the uninjured side, it | those of labor, which progressively increased in severity, 
is cons.derably blunted on the side where the facial nerve | and awakened more and more constitutional excitement. 
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hyme he introduction of the 


rend 
possible. The finger in the 


ring finest probe im- 
rectum discovered that the 
1} y distended that no fluctuation 
could be detected. The aecumulation seemed to fill the 
pelvic cavity. 12 p.w.—Sleeping quietly. 24th, 9 p.w.— 
Some pain in abdomen, relieved by catheterization. Thirty- 


three ounce ot 


Vagolha was o completely 


urine drawn off, which contained both pus 
and blood, 

Dr. George T. 
alter a 


Elliot sent for, who decided on operating 
eXamination 5 


creat danger to the p 


careful and in anticipation of the 
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Choosing a pair of sharp-pointed scissors (by the 
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ina, The membrane was nearly half 
About four ounces of a tarry-looking 
fluid were allowed to trickle through a very small opening, 
when the patient was replaced in bed, and ordered Magen- 
die’s solution four drops, and oiled silk to abdomen. The 
roduced hay sterical 

was discontinued before the 
6 p.w.—Pulse 140; sol. 
eendie) ett. Vij. v0 p.M.— Pulse 130: 
(Magendie) ett. rv. 

25th, 8 am—A large quantity of menstrual fluid has 
drained away during the mght; bladder had subsequently 
partially relieved itself; = vj. of urine drawn by catheter ; 
pulse 120: feels better: has passed a comfortable night ; 
still has a little pain; sol. morph. gtt. iv. 12 m.—Pulse 
112; sleeps most of the time; vagina dilated by bougie. 
6 p.m.—Pulse 120; gtt. iv. 11 p.at.—-Pulse 120; ptt. v. 

26th, 8 a.m.—Pulse 120; has slept most of the night; 
= xv. of urine drawn with catheter; discharge still conti- 
nues. 3 p.M.—Injected warm water into vagina, to dilute 
the discharge, which still pours out. Nearly a quart in all 
must have escaped, Some pain; sol. morph. gtt. iv. ; 
larger bougie introduced. 6 p.m.—Pulse 124; gtt. vj.; 
catheter regularly passed. \ 

27th, 8 a.M.—Pain in abdomen, with nausea; some tym- 
panitis ; gtt. vj.; appetite, which has been very good, now 
failing. 12 m.—No pain; respiration scarcely aflecied ; 
git. iv. 3 p.m.—Free movement from bowels, after which 


administration of chloroform having p 
symptoms, it 


operation was 
commence ad. 


morph. sulph. (Ma- 
sol. morph, sulph. 


tympanitis less marked; some vomiting, but nothing of 


green color; pulse 104; gtt. vj. 10 
ett. vj. 

28th, 8 a.m—No pain, slept very well; passed water 
three times in the night, still not all discharged; menstrual 
fluid slowly coming away; gtt. iv. 6 p.m.—Has had a 
movement from her bowels; vagina now admits index fin- 


p.M.—Pulse 128; 


ger; a tumor detected in the left iliac region, character of 


which is obscure; no pain; pulse 130. 
pulse 135; gtt. vj. 
29th, 8 a.m—Passed her water very well, but catheter 


10 p.w.—Pain, 


ELLIOT ON DIFFICULT OBSTETRICAL CASES, 


gan to cut in the direction of 


Feb. 16, 1861, 


introduced to prevent an accumulation; pulse 120; gtt. iv. 
3 p.m.—Fluctuation detected in the tumor of left iliac region. 
9 p.m.—Restless ; gtt. vj. 

30th, 8 a.m—Pulse .120; rather weak; vagina well 
dilated. 6 p.M.—Very little pain ; gtt. iv. 

July Ast, 8 s.m.—Comfortable, but quite weak; had a 
severe chill during the night, which lasted for an hour; 
solut. quiniz sulph. Sss ad Ziv. 3ss ter in die, beef tea, 
eges, etc. : pulse 125. 

2¢.—Vaginal injection of a warm solution of the chlori- 
nate of soda tor foetor;: pulse 120. 

3d.— Injection repeated; continues much the same; 
eit. iv. 

5th—No discharge from vagina; fluctuation distinct in 
left iliac region; urine still contains blood ; treatment con- 
tinued, with addition of brandy 3 ss. every hour. 

Gth.—No discharge from vagina; comfortable. 

Yik —There has been no especial change. Lager beer 
was substituted tor the brandy. Two severe chills to-day, 
lasting an hour each; has been talking of going out of late ; 
has been up walking im the ward. 

10th.—Quinine as before; pulse 125; some pain; gtt. 
vj. 12 m.—Feeling better, she sat up for some time to have 
her bed arranged, after which diarrhoea; has had four 
evacuations since 8 a.m.; ordered tr. op. camph. 3 i. after 
each discharge. 6 p.a—No discharge from bowels since 
l p.m.; pulse 130, and quite feeble; brandy 2). and car- 
bonste of ammonia gr. x. every two hours. 12 m.—No 
pain; has had two more discharges from the bowels; tr. 
op. camph. 3 ij.; brandy and ammonia as before. 

1lth.—No further movement of the bowels; pulse 132, 
very feeble; stimulants continued. 10 a.m.—Sinking; pulse 
bavely perceptible, 11 a.m.—Died.” 

Autopsy.—Permission obtained with great difficulty, and 
only after a promise that nothing should be removed, and 
only the abdomen examined. Weather warm. Rigor 
mortis not very marked. Body moderately well nourished. 
Abdomen slightly tympanitic. On section no fluid escaped. 
Omentum firmly bound by adhesions in both iliac as well 
as in the supra-pubic regions. In the left iliac region, 
resting upon the peritoneum covering of the iliacus internus 
muscle, was a collection of pus, not exceeding a drachm in 
quantity, shut in by walls, composed of omentum and 
fibrine, The intestinal serous coat was polished and smooth, 
and not covered with exudation, excepting a portion of the 
upper part of the ileum, and sigmoid flexure of the colon. 
The portion of the ileum referred to was adherent to the 
fundus of the bladder, and presented perforations which 
corresponded with some of many small perforations which 
riddled the fundus of the bladder. The vesical mucous, and 
muscular membranes were softened, and the color very 
deep. The viscus seemed to be undergoing disintegration. 
Right kidney contracted and fatty; pelvis and ureter greatly 
distended, and containing pus. Left kidney large and fatty ; 
ureter and pelvis normal. The sigmoid flexure of the colon 
was bound down by adhesions, and presented a patch of 
about two inches in its long diameter where the tissues 
presented a gangrenous appearance and _ several per- 
forations, The uterus measured about four inches in 
length, its os and cervix fully dilated. Os internum not, 
however, obliterated. Arbor vite very distinct. Uterine 
sinuses presented no abnormal appearances on section. 
Uterine orifices of Fallopian tubes not dilated. The left 
Fallopian tube, at about the distance of one inch from the 
uterus, terminated in a mass formed from the organs con- 
tained in the left broad ligament, but so transformed by 
disease as not to be separable in the limited time afforded 
by the exigencies of the case, Right ovary the subject of 
unilocular cystic degeneration, the cyst being about an inch 
and a half in the long diameter. Other organs not exa- 
mined for the reasons given. 

Remarks,—The extraordinary results of this post-mortem 
examination lend the deepest interest to this case, and 
make it, I believe, one of the most remarkable on record. 
It never occurred to me that the fluctuating tumor in the 





American Medical Times. 


left iliac region, detected on the 28th, was the product of 
the peritonitis, though I now believe it was due to pus 
inclosed by peritoneal adhesions. Whether the diarrhea 
was produced by the discharge of this pus into the colon 
may be surmised, but cannot be positively predicated ; nor 
could we have anticipated the perforations through the 
fundus of the bladder and the portion ‘of ileum thereunto 
attached, unless, possibly, from much more thorough micro- 
scopic examinations of the urine than were made. With 
such post-mortem evidences of peritonitis as we found, it is 
prety certain that a high grade of general peritonitis must 
ave yielded to the treatment employed. Those reading 
the record of the case, however, can scarcely appreciate 
the comparatively satisfactory condition of the patient in all 
respects, except the urine, for some days before the 10th. 
She felt able and willing to leave the hospital, and her 
mother proposed to take her out. So much better had she 
progressed than was apprehended, both from the extreme 
danger which always attends these operations, and from 
the other complications existing, that my very unfavorable 
prognosis was much modified; and I was neither prepared 
fur the sudden termination nor for some of the strange 
revelations of the autopsy. Simple as such an operation as 
the division of this hymen was, I yet believe that the 
smallness of the incision made, and the consequent slow 
escape of the retained menstrual fluid, was wise, and I 
think that I would operate in the same way in the next 
case. An important practical reflection in this case and 
many similar ones, is the neglect of proper vaginal exami- 
nations by the physicians who had seen her before her 
admission to the hospital. A number of instances have 
come under my observation, in which much mental unhap- 
piness and physical suffering have been allowed to continue 
which could have readily been relieved by intelligent exa- 
mination ; and the converse of the proposition is equally true. 

Case IL—A lady from a neighboring city came under 
my care for great suffering in passing water; the vulva 
was found to be much inflamed, the seat of aphthous ulcera- 
tion, and sensitive beyond measure. She menstruated, 
but informed me, that although married some years, she 
never had complete connexion with her husband, on 
account of “ deformity ;” that she had consulted a physi- 
cian shortly after her marriage, who told her that she was 
deformed, and that there was a “ bony obstruction.” I took 
Dr. EK. Lambert, then one of the House Physicians in 
Bellevue, to the case, and he kept her under the influence 
of chloroform, while I introduced a full-sized speculum, 
and disclosed a well formed vagina and uterus. 

Case IIL.—A gentleman, powerfully built and healthy- 
looking, asked me to visit his wife, to whom he had been 
married eighteen months without ever succeeding in having 
connexion, stating, also, that two physicians had prescribed 
for her unavailingly. She menstruated. On seeing her, 
my first impulse was to say, “ You don’t wish any chil- 
dren,” to which she gave instant assent, as she thought 
that she would die in childbirth. An examination disclosed 
a well-formed hymen, through which I introduced a tiny 
speculum, not large enough to rupture the membrane, and 
left with the idea that no further advice would be required. 
But as nothing had been effected by the next day, I put 
her under chloroform, and introduced a full-sized speculum, 
the husband (who was present, and difficult to convince) 
objecting dolefully to one of less size, as inconclusive. She 
was subsequently safely delivered of a fine child, and has 
since applied to me to know whether she was again in the 
family way. Much unhappiness might be saved to many 
married couples, if their physicians would always give 
them fuller advice than is frequently given where there is 
embarrassment on one side and remissness on the other. 

Case IV.—I recollect hearing a physician of high rank 
in Dublin, say that a couple in England, wealthy, and 
desirous of an heir, came finally to him, when he found 
them both well formed, but prevented from effecting intro- 


mission by religious scruples regarding proper guidance of | 


the male organ. 
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Cast V.—Dr. Perry brought me a patient, married for 
some time, who believed herself deformed, from the fact 
that connexion had never been effected. She was a per- 
fectly well formed virgin. 

Case VI—A young girl of nineteen, perfectly well 
developed, but who had never menstruated, was brought to 
me by a married sister who had never been pregnant, An 
examination disclosed a well formed vulva, hymen, and 
vagina, with a little, undeveloped uterus. My opinion was 
required regarding the propriety of marriage, and I gave it 
favorably, provided the lover was informed, as it was not 
impossible that the uterus might develop subsequently to 
that event. I have always regretted that I did not ask the 
sister to allow me to examine her, and ascertain whether 
her barrenness was due to a similar arrest of development. 

Case VII.—I remember a married woman in Velpeau’s 
wards, whose husband had made quite a deep cul-de-sac by 
the side of an unruptured hymen, which le pére Velpeau had 
to divide with a knife. 

Jases.—I have operated successfully in young children, 
several times, for an occlusion of the vagina at the orifice, 
which would probably have resulted in permanent obstruc- 
tion to menstrual flow. Indeed, without narrating more 
cases, enough has been said to illustrate the necessity for 
judicious exploration of these organs where health or hap- 
piness is at stake; and indeed the great majority of well- 
formed hymens will allow the careful introduction of the 
index finger, well oiled, and pressed against the urethra, 
without injury to structure; while in many patients who 
have leucorrhoea, or profuse menstruation, there exists an 
amount of relaxation which will admit readily of uterine 
diagnosis and topieal treatment. Still, physical exploration 
is always a disagreeable alternative. 

Case VIII.—Presentation of Nape of Neck and Shoulder 
— Version—Blunt Hook—Still-born Male Child— Recovery 
Pleurisy and Dysen- 
tery, and subsequent Death of Mother. 

Bridget Nugent, aged 22. Third confinement, April 22d, 
1859, Lying-in Asylum. Duration of labor, sixty hours. Dr. 
Cock and I saw this patient at the request of Resident Phy- 
sician, Dr. Wilson, and recognised an under-sized conjugate 
diameter, which might, however, reach three and a half 
inches. When seen, the waters had been evacuated fifty- 
three hours, and no foetal heart was audible. The presentation 
was obscure; it was either a nates or a shoulder ; one limb 
attached thereto could be made out, and it was decided to 
draw it down for confirmation of the diagnosis. The 
patient having been brought under chloroform, I succeeded 
in doing this, after fracturing it at the commencement of 
my manipulation, when it proved to be the right arm, with 
the palm directed anteriorly when the radius and ulna were 
in the same plane, showing that the abdomen was directed 
anteriorly. On the withdrawal of the arm, an escape of 
very offensive discharges occurred. I then introduced my 
left hand, and reached a foot, which I could not bring 
down. The impediment was found to be the head, which 
was flexed in a most exaggerated manner, the chin far 
down on the breast bone, the head thus occupying the 
hypogastric region, and the nape of the neck being one of 
the presenting parts. I proposed to fix the head by a 
blunt hook passed over the neck, and then to perforate and 
deliver by cranial version, Dr. Cock preferred podalic 
version, and brought the left foot to the vulva, Unavailing 
efforts were then made by both of us to complete the ver- 
sion, which failed, although Dr. Cock so arranged a fillet as 
to enable it to bear his weight. After this, we both used 
traction with craniotomy forceps, until the foot and malleoli 
were crushed. I then exhausted myself in successfully 
pushing the head up on the left side of the uterus, when 
Dr, Cock brought down the right foot, and delivered to the 
umbilicus, when he yielded from fatigue, and I succeeded 
in completing the delivery, though only with the blunt 
hook in the mouth and fracture of the jaw. 

Remarks.—In our experience an exactly similar case has 
never occurred, nor can a more difficult case of version be 
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t with than this proved to be. It is possible that an 
vinal head presentation was conve ted into one of the 
l nape of neck, from failure of the head to 
dip within the somewhat contracted brim, and thus passing 
up the anterior wall of the cervix, so to become 
flexed on the chest in an extraordinary manner, as could 
be demonstrated after delivery. This flexion became in- 
creased possibly by flexibility of the articulations after the 
child’s death. (No post-mortem examination for fracture 
or dislocation.) The reg on over the right acromion process 
and spine of scapula then became so enormously swollen, 
as to obscure their distinctive features. The operation was 
one of the extremest difficulty, on account of the contracted 
pelvis, the very great length of time (fifty-three hours) 
waters were evacuated, the size of the male child, 
and the extraordinarily wedged position of the head, which 
so long defied our efforts for its dislodgement. 

Subsequent History of Case. —The following report is 
furnished by Dr. Wilson, Resident Physician of the Asylum, 
who attended the patient. I saw her two or three times, 
and had an opportunity of confirming the diagnosis of 
pleurisy and the physical signs of phthisis. 

“ After delivery patient weak and feeble, gave brandy and 
ergot until the uterus contracted well, and then ett. xx. of 
Magendie's solution of morphine. April 22d, 9 a.m.—Pulse 
frequent and small, two grains of opium every four hours. 
12 w.—Pulse 90, comfortable, passed water with difficulty, 
spts. ether. nit. dule. 6 p.a.—Pulse increasing, tr. verat. vir. 
four drops every four hours. Midnight.—Pulse 100. 23d, 9 
a.M.—Pulse 120, discharges offensive, tongue dry, skin hot, 
tr. verat. vir. five drops and four grains of opium every 
four hours. Noon.—Pulse 98, full and boumding, face flushed, 
four grains of opium every three hours—verat. vir. as before. 
7 p.m.—Pulse 76, soft, gentle perspiration, tongue moister, 
considerable tenderness over the uterus; complains of prick- 
ing sensations over the body. 24th, 9 a.m.—Slept a little 
during the night, pulse 80, pain over epigastric region, 
tongue coated brownish yellow, respiration about normal, 
passed water freely, discharge free. Noon.-—Pulse 100, skin 
moist, tenderness and tympanitis. 3.30 p.a.—Pulse 104, 
bounding, skin dry, tongue dry, more tenderness, five 
grains of opium every three hours, verat. vir. six drops 
every four hours. 7 p.m.—Skin dry, pulse 98. 25th, 1 a.n— 
Pulse soft, skin moist. 9 a.m.—Has slept a little, feels sore, 
but no pain, pulse 84, discharge free, not so offensive. 9 
r.M.—Has passed a comfortable day, pulse 90, soft, very 
little tenderness, skin moist, lochia and milk free, small 
doses now of opium and veratrum viride. 27th.—Has been 
doing well, tongue cleaning, pulse 90, skin moist: but the 
window having now been left open, she had a chill, and at 
noon pulse 100, bounding; four-drop doses of verat. vir., 
opium increased. 2 p.a.—Pulse 110, face flushed, skin dry, 
secretions arrested, some tenderness, five grains of opium 
and three drops of verat. vir. 4.30 p.m.—Pulse 100, free 
perspiration. 5 p.a.—Four grains of opium and four drops 
of verat. vir. 7.30 p.a.—Pulse 78, soft, skin moist and 
full, comfortable, medicine to be continued p. r. 2. 28th, 
G a.m.—Stopped treatment, doing well. Afay 2d.—Dysen- 
tery and typhoid symptoms threatening, brandy and quinine, 
bowels controlled by injections. 4th.—Doing tolerably 
well. 5th.—Four or five evacuations, watery, brown in 
color. 6th.—Kight evacuations in the night, yellow, curdy, 
offensive, much prostrated. 7th.—Better. 8¢h.—Three or four 
a day, mucus slimy, tinged with blood, tongue glossy, pulse 
100, and feeble, much pain from swelling over the seat of the 
parotid gland, matter subsequently formed and was evacu- 
ated. 9th.—Feeble, bowels less frequently moved, gett. xxx. 
tr. opiiand nourishment. 10¢i.—About the same. 11th.— 
Evacuations more frequent, ordered a mixture with the 
extract of logwood. 12th.—Bowels moved only once last 
night. 15th.—Has continued to improve, but now presents 
the symptoms of inflammation of right pleura, which was | 
promptly checked; cough continuing, examination dis- 
closed physical signs of phthisis. 26th.—Has continued 
gradually to improve; insisted on leaving the asylum to 
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return to her husband in spite of Dr. Wilson’s urgent 
remonstrances, 28th.—Has been doing well at home until 
about noon, when she was seized with difliculty of breath- 
ing, and died very suddenly; no post-mortem allowed, and 
no physician with her at the time.” 

Case 1X.— Oblique Cranial Presentation from Left Uterine 
Obliquity— Forceps—Perforator—Mother did well. 

Catharine Regan,aged 27, second confinement, thirty-three 
hours in labor, female child. This patient was delivered in 
the New York Lying-in Asylum May 12, 1859. When first 
seen by my colleague, Dr. Thos. F. Cock, and myself, the 
uterine tumor was very obliquely inclined with the fundus 
to the left side, and the child's head was pressed firmly 
against the right linea ileo-pectinea and the iliac fossa. 
Exact position obscured by the caput succedaneum. Brim 
somewhat undersized, as the promontory could be too 
readily reached. Patient in an excellent condition, foetal 
heart audible. 

The alternatives of version, the lever, and the long for- 
ceps, having been carefully considered, it was decided to 
keep the patient on her right side, and retain the uterine 
axis in correspondence with the long axis of the body by 
a bandage and compress, in hopes that the leverage thus 
exerted might dislodge the head, and permit its descent. 
In the event of this not occurring by the morning, the con- 
sultation was to be summoned again. On the following 
afternoon we were called by the resident physician, Dr. 
Wilson, and at 8 p.m. Drs. Borrowe, Cock, and myself 
arrived. Dr. Lee Jones was also present. At this time 
the head had moved from the right iliac fossa, but was 
firmly pressed against that side of the brim. Caput suc- 
cedaneum very large. Foetal heart now inaudible, though 
Dr. Wilson had heard it at 5 p.m. Under these circum- 
stances it was decided to attempt delivery with the for- 
ceps, room for which could only be obtained in front of the 
right sacro-iliac synchondrosis, and behind the left acetabu- 
lum. I then applied my forceps, carrying the first blade 
directly to its position without the customary spiral sweep 
(which would have been impossible in this case) and used 
every effort to advance the head without effect. When all 
were satisfied that such attempts were fruitless, I per- 
forated the head. Great difficulty was experienced in with- 
drawing the head even after complete evacuation of the 
brain, and the blunt hook was necessary for both shoulders, 
Placenta came 
away readily. No hemorrhage, and the patient made a 
good recovery. Profound anzsthesia kept up during the 
operation by chloroform. 


Acports of Pospitals. 


BELLEVUE HOSPITAL. 
DELIRIUM TREMENS IN A PUERPERAL WOMAN. 
[Reported by W. C. Fereusson, M.D., House Physician.} 

Mary M., et. 26, native of New York, was admitted to the 
Hospital Oct. 2, 1860. Had previously been treated in the 
institution for delirium tremens, which fact established’ her 
character for intemperance. For some months had been 
residing in the country not far from the city. On 27th 
Sept., having reached the third month of her second preg- 
nancy, from some cause which she was-unable to assign, 
she aborted. She stated that she had considerable post- 
— hemorrhage, by which she was much enfeebled. 

his did not, however, prevent her from coming to the 
city on the 29th, where, meeting with kindred and convi- 
vial spirits, she drank freely, and continued to do so, until 
the day previous to her admission. When seen, she pre- 
sented the following symptoms. Anemic, though rather 
full habit, tongue large, moist, white, and tremulous, inden- 
tations of teeth perceptible in both edges, pulse 108, great deal 
of muscular tremor, was rational, but started suddenly, and 
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became very much frightened when a door was forcibly 
closed, or any such noise made; complained of great dizzi- 
ness in the head. On examination of the chest, a few 
mucous rales were heard; natural resonance preserved; 
abdomen enlarged, very tympanitic everywhere, except 
over the uterus, where a tumor could be felt, and dimen- 
sions ascertained by percussien, extending nearly to the 
umbilicus. Patient evinced a good deal of tenderness in 
the hypogastric region; lochial discharge present. When 
her urine had been voided, the hypogastric fulness was 
much diminished. The uterus could then be felt enlarged. 
Ordered the following: R. Sol. Magend. gtt. xv., also § j. of 
brandy in form of milk punch; after which, at intervals of 
three hours, 3 ss. in same form, Sol. Magend. to be repeated 
every one and a half hours, unless patient slept. Stupes 
over seat of abdominal tenderness. 

Oct. 3, 10 a.m.—Had slept but little; falling into a doze 
and awaking frightened. Pulse 108, weak; tongue moist; 
still tender over the uterus; tympanitis not diminished. Is 
unable to elevate her head on account of the dizziness; 
considerable tremor of the muscles still. R. Sol. Magend. 
gtt. xx., and if not asleep, dose to be repeated at twelve 
o'clock ; beef-tea ad libitum; ess menth. pip. 3 ij., to relieve 
tympanitis. p.m., 7 o’clock.—Had rested well for an hour 
or more. Pulse not diminished in frequency, and weak ; 
more irritable; not so much tympanitis; tenderness cver 
uterus subsiding; the organ itself of much less volume. 
RK. Sol. Magend. gtt. xx., to be repeated at intervals of two 
hours, until three doses had been taken, unless sleep was 
procured; milk punch continued. 

Oct. 4, a.m.—Had slept but little; during most of the 
night was in a state of active delirium, accompanied with 
occular delusions incident to the disease; pulse 100; skin 
moist; is rational. 9. Sol. Magend. gtt. xx., also the fol- 
lowing, . formyl. ter-chlorid. 3j., cinchon. tinct. 3 ij. M. 
Dose, two teaspoonfuls every two hours, during the day 
only. 74 Pp.m.—Delirium active, getting out of her bed, and 
endevoring to leave the ward. Transferred to the cells for 
safer keeping. Kk. Tinct. opii, gtt. xxx., every hour and 
a half, until three doses should have been taken, if patient 
did not sleep. 

Oct. 5.—Slept more than on any previous night; still 
somewhat delirious; pulse 96, but very weak; ate an egg 
for breakfast. Continue the chloroform during the day: 
brandy discontinued; take beer at breakfast and dinner; 
dry cups to the back of the neck, to relieve the unpleasant 
sensation of the head. 

Oct. 6.—Pulse 96, feeble ; still some delirium ; slept two or 
three hours during the night; head relieved. Oct. 7.—Better ; 
pulse 90, fuller; patient very weak ; rested quite well. 10.— 
Pulse 88; converses rationally; delirium entirely subsided ; 
appetite improving; considerable uterine hemorrhage. K, 
Ergot tinet. 3j. every half hour, until given three times; 
also to use sat. sol. aluminis as injection. 74 p.w.—Hemor- 
rhage was readily arrested. Oct. 11—Slept during entire 
night. Continued to improve until 16th, when she was di@ 
charged by request. 


——_—_—_—_——— 


NEW YORK MEDICAL COLLEGE, 
PROFESSOR GARDNER'S OBSTETRICAL CLINIC. 
February 6, 1861. 


REMARKS UPON ENDO-METRITIS, EMPYEMA, AND THE SIGNS OF 
PREGNANCY. 


Case I.—Endo-Metritis—This patient was present at the 
clinic formerly reported. The Professor drew the attention 
of the class to the appearance of the os tince. From it 
there was little or none of the limpid, stringy, albuminous 
discharge exuding, so profuse at the previous examination ; 
the os was less full and congested. A stick of nitrate of 
silver was thrust into the cavity of the cervix an inch and 
a half, and she was directed to come again in two weeks, 
as menstruation would be present at the time of the next 





Feb. 16, 1861. 113 


HOSPITALS. 


clinic. The professor stated that on her next appearance 
there probably would on that account be an aggravation ot 
all her local symptoms, that the menstrual hyperemia 
would leave the parts more inflamed than before, with 
more redness, secretion, etc. The physician should not be 
discouraged at this, but recognise it as a normal condition, 
and not a consequence of inappropriate treatment: and he 
should forewarn the patient of this almost constant result of 
menstruation, particularly if it should chance to happen 
shortly after the first application, lest she get the idea that 
she was injured instead of benefited by it. Indeed the 
patient should always be told that for a day or two after 
the application of caustics to the cervix, and especially 
within it, they should anticipate marked increase in the 
local symptoms, perhaps quite severe pain, possibly slight 
hemorrhage ; and by the end of the second day, increased 
discharges of serous material, with something resembling 
skins, that is, the coagulated flakes of albumen, mixed 
among it. 

Case IL—Empyema of the Left Pleura following Labor, 
of four years’ standing.—This patient, upon removing the 
clothing, showed several openings in the side and back 
below the breast, from which laudable pus was freely escap- 
ing, and the cicatrices of several closed openings. She gave 
the following history. I have lived in Trenton, N. J., am 
about 30 years of age. Four years next April I was deli- 
vered at full time, when on the third day, at about the time 
of secretion of milk, I was exposed, from the cooling down 
of the room which had previously been too hot, and caught 
a severe cold, giving me pleurisy in the side. The baby 
died; I had no milk, and was very sick with high fever, 
pain in side, obstructed breathing, slight cough and without 
sputa, etc., for along time; I have never menstruated since. 
My left side gradually grew larger, and finally my chin 
touched upon my breast, an abscess formed under the left 
breast, grew red and soft, and in July following it was 
lanced by Dr. Colman, of Trenton, and four quarts of pus 
taken out. Ever since that time it has never stopped flow- 
ing from one or the other of these holes. 

The Professor stated that this was a very remarkable 
case in several points of view, and called upon the members 
of the class present, who had heard as much about the case 
as he, for a diagnosis. One stated that it was empyema. 
Yes, he continued, there can be no doubt in regard to it; 
the extraordinary quantity of pus which escaped at the 
puncture near the margin of the left floating rib, the orifice 
now closed, made it evident that there had been no mistake 
in the diagnosis. It had been pleuritis, and the inflamma- 
tion of the pleura had gone on to suppuration, the forma- 
tion of pus, or empyema. The protrusion of the inter- 
costals is considered to be the most certain sign by which 
this may be indicated, for this symptom is rarely seen even 
in very copious effusions of non-purulent matter, while it 
is generally seen even when the quantity of pus is com- 
paratively small. Those who have attended our large 
hospitals must have frequently noted this fact, and the 
treatment peremptorily called for, viz. paracentesis thoracis, 
and the withdrawal of the pus, which very rarely is 
absorbed. Dr. Colman, of Trenton, I know to be a very 
judicious practitioner, and very possibly, as is often the case 
in country practice, he had not seen the patient as often as 
might have been desired, or the actual disease might have 
been masked by other symptoms. At any rate, you will 
long remember this case, and with it remember, that where 
the diagnosis is undoubted of empyema, the operation should 
be speedy. 

Left to itself, this disease terminates by absorption rarely ; 
by the pus breaking through the lung in several places, and 
emptying finally into the bronchi, when it is expectorated, 
this soon becomes fetid from the entrance of the air, and is 
generally fatal; by perforating the diaphragm, very rare; 
and finally by opening a way through the walls of the 
chest, sometimes by absorption of the ribs and vertebrae. 

The case before us is the first one that I have seen of 
this description, probably for the reason that at the present 





11-4 American Medical Times, 


day, lew cases are allowed to progress to this point before 


they are interfered with and punctured with a trocar, It is, 
however, remarkable also from the faet of the quantity of 
the fluid which was drawn off, and which must have filled 
up the whole chest, and obtruded upon the other; secondly, 
because the patient still survives, after nearly four years’ 
constant flow. This case, as well as that of our venerable 
and much beloved friend, the ornament of our profession, 
Dr. J. W. Francis, who has for nine weeks survived the 
exhausting effects of profuse suppuration of several car- 
buncles, boils, abscesses, etc., shows the effects of a good 
This dves not depend upon self entirely, 
although fast living, such as too many medical students are 
prone to, may destroy the best “constitution. Bodily 
stamina depends upon vigorous ancestry. Two things you 
may leave to your children—an unspotted name, and blood 
free from a taint telling no creditable story. 


constitution, 


This patient's 
family were not scrofulous—had they been, she would not 
now be here. It is only this vigor which has sustained 
her . 

Now for the treatment. 
Is an unimportant matter, 


The suppression of the menses 

Nature has enough to do to 
provide for this constant flux without attempting to esta- 
blish this function. When strength and vigor are restored 
this will also be re-established. In regard to the ulcera- 
tions: some ignorant quacks may propose to heal up these 
fistulous openings. Such a procedure would be more than 
foolish, probably fatal. The pus would be secreted and 
retained, again to excite general disturbance, again to 
break out. The pus comes from a distance. 
you see, 


The probe, as 
passes its full length under the integument. 
Where the opening into the pleural sac is, it will take more 
time to discover. It may be desirable to make a nearer 
opening, perhaps to make injections of pure water, iodin- 
ized or brominized solutions, into the pleural sac, to stimu- 
late it to eranulation, and thus eflect a closing of this 
abscess from the interior. 


All medication is to be limited 
to tonics, appetizers, and stimulants, if requisite. The 
patient should seek for the best hygienic conditions—first, 
pure air. She has left the pure air of the country, and 
come to this city—the healthiest city in the world, not- 
withstanding that our blind city fathers (who, like the 
dead, always have a dollar upon their eyes, closing them 
to right motives) have, by cutting down its hills, inter- 
fering with its water-courses, and leaving its gutters and 
sewers filled with putrefaction, done all they can to vitiate 
its naturally pure air. The patient may, perhaps, not find 
the more equable air of the city injurious during the cold 
weather; and during the summer she had better alternate 


between the country air and the invigorating breezes of 


the sea-shore, as she says she is enabled to do. For food, 
the best beef and mutton freely, twice or even three times 
a day; ale, porter, or sound spirits in moderation. She is 
well enough to take exercise freely on foot; she should do 
so. She should keep good hours, avoiding excitements, 
whether of the crisis, religious, or domestic ; avoid crowded 


assemblies; in short, do all that she can to make herself 


vigorous and healthy, trusting to the recuperative powers 
of nature to carry her through this trial. 

_ Case II.— Suspected Pregnancy.—The patient, who has 
just gone out, complains that her menses have been arrested 
for some months. She strongly asseverates that “ she 
knows not man.” She says she is “but a young girl,” 
and that she is thirty years of age. From the firmness 
with which she clasped her knees, a satisfactory vaginal 
touch could not be instituted, yet the finger well intro- 
duced did not arrive at the cervix, neither was there any 
impediment to its pessing into the vagina, which would 
easily admit a large speculum well oiled, and the patient 
did not resist—an unusual circumstance in a virgin. The 
abdominal touch elicited nothing, as the abdomen was 
tense with the straining of the muscles. The breast you 
saw. You noticed that the nipple was developed and pro- 
truded ; now this might have been the effect of the excita- 
tion connected with the examination previously instituted. 





THE STATE MEDICAL SOCIETY. 





Feb. 16, 1961, 
a ee 

In women of this class such a thing is not uncommon, and 
should be recognised on making a diagnosis. The same 
may be said of the caruncule myrtiformes, which are also 
composed of erectile tissue. The discoloration of the 
areola is not, however, thus transitory. You have been 
taught that this is a sign of pregnancy. Do not look upon 
it as infallible. There is but one infallible sign by which 
you can be positive of its existence, viz. the beating of the 
fuetal heart. This discoloration, not so much a darkening 
as a turning of its roseate tint to a light brown, is often 
seen—although books of instruction are not very full upon 
the point, if they ever mention it—as an accompaniment of 
amenorrhoea, and indeed of many forms of uterine irrita- 
tion. Sometimes, indeed, the described rosiness is never: 
present, therefore, be slow to judge harshly. Give the 
patient the benefit of the doubt. She will come here at a 
future day, when we may be enabled to make a certain 
diagnosis; meantime I will order her a single pill of aloes 
and iron at bed-time. If pregnant, it will not be powerful 
enough to interfere with the natural functions ; and if not, 
it will assist the powers of nature. 
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THE STATE MEDICAL SOCIETY. 


Scrence is a powerful inductor to fraternization among its 
cultivators, and in every progressive or experimental 
department of knowledge fraternal association affords at 
once the best evidence and the surest means of advance- 
ment. In the promotion of Medical knowledge and its 


humane applieations the benign influence and utility of 


voluntary scientific associations are most happily illustrated. 

The Fifty-Fourth Annual Meeting of the New York 
Srate Mepican Socrery, which was last week held at 
Albany, impressed us, as all its later anniversaries have, 
with the spirit of progress and permanency that charac- 
terizes this leading State organization of the Medical pro- 
fession. And as we may see in this long-established 
Society the types and shadows of many things both good 
and evil in the Medical profession and its central Associa- 
tions, our readers may be pleased with a few brief com- 
ments upon the practical operations of this ancient and 
honorable body. 

Organized but two years subsequently to the foundation 
of the Royal Medico-Chirurgical Society of Great Britain, 
and having in view objects and results not less definite or 
important, the New York State Mepicat Socrery has 
scarcely failed to equal the usefulness and dignity of the 
latter Royal organization. Indeed the peculiar necessities, 
noble efforts, breadth of plan, and purity of purpose that 
marked the early institution of our State Society, as well 
as the results of its 6perations, give to it a truly royal 
character. It was not solely for purposes of science or 
medical progress, abstractly considered, that this Society 
was organized. An exalted philanthropy was the first 


moving cause that induced this central organization of 
medical men in the Empire State, and that philanthropy 
alone procured the Medical Act of 1806 under which the 
State and County Societies were ushered into existence. 
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As early as the year 1796 vigorous efforts were made to 
induce a fraternal association of alt true physicians in certain 
districts of the State; and in the year 1805-6 we find the 
physicians of Saratoga, Montgomery, and Washington 
counties uniting in council upon the subject of improving 
the practice of medicine and preventing the incursions of 
empiricism and the dangerous practices of ignorant pre- 
tenders and quacks. At a public meeting held at Ballston, 
November 7, 1805, it was declared that “the wish of the 
meeting is, to procure from the Legislature of the State 
their sanction to a Medical Society ;” and on the 16th of 
January, 1806, at another public meeting, a Memorial to 
the Legislature was reported, adopted, and signed, and by 
the hands of Drs. John Stearns, Asa Fitch, and Alexander 
Sheldon, transmitted Violent and 
unscrupulous opposition was made by the horde of mounte- 
banks and quacks that then gloated upon and augmented 
the maladies of the people. They regarded any recogni- | 
tion of the necessity of scientific knowledge and skill in the 
healing art, as a doom to their ill-gotten gains. But under 
the inspiration of humane and lofty sentiments from such 
distinguished advocates as the Hon. Dr. Sheldon and the 
Hon. William Van Ness, the State of New York placed its 
statutory seal upon the Act for Incorporating Medical 
Societies, and before another year had passed there had 
been: organized about twenty County Medical Societies, 
and a central State Society. 


to the Legislature. 


From that early day to the 
present these associations have grown in strength and use- 
fulness. 


Based upon the simplest principles of representation and 
union, the authorized organizations of the medical profes- 
sion in New York have continued to grow and prosper. 
Their general usefulness is continually increasing, and 
probably no other State in the Union is favored with a 
better plan for such organizations. But from several years’ 
observation of the practical workings of our State Society, 
and with none than agreeable reminiscences of its anniver- 
sary gatherings, we feel warranted in suggesting that 
greater vigilance and faithfulness be exercised by the 
county societies and other primary associations and insti- 
tutions in selecting and duly accrediting their representa- 
tives for the central Society; and also that each primary 
body should make itself responsible for some portion of the 
work undertaken by that society, and when any momen- 
tous question is to be considered, the delegates should be 
selected with special reference to their ability to act dis- 
creetly with reference to those particular subjects. This 
suggestion may properly apply to all the representative 
bodies of the profession, especially to the delegations that 
make up the American Medical Association. Great issues 
and vexed questions, from time to time, must demand the 
action of both the National and the State Associations, and | 
then it is that men for the occasion and the hour are 
needed. At the late gathering of the State Society at 
Albany the subject of a Commission of Lunacy was again 
presented as at the two previous anniversaries, and none 
could deny the paramount importance of the subject; but 
how few counties selected or instructed their delegates 
with reference to it. The Society was called upon to 
recommend and urge the passage of an act that provided 
for a single Commissioner of Lunacy who should also be an 
Inspector of Almshouses for the great State of New York 
“i, four million inhabitants! How many of the dele- 
gatee at that meeting had so examined the subject of | 
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lunacy as to be qualified to act or speak intelligently upon 
this question? Fortunately there were a few gentlemen 
present who had thought upon the subject, and a wise 
direction was given to it. We do not mention these facts 
invidiously, but suggestively. 

Another suggestion might profitably be heeded regarding 
the reading and discussion of papers and reports in this and 
all other large associations. In order to expedite business, 
and do full justice to all, properly prepared abstracts should 
take the place of protracted readings. The time of a large 
company of delegates from the ranks of busy practice is 
infinitely precious, and ought not to be wasted in listening 
to needless details and long speeches. Finally, it is as 
desirable as it is obligatory that in reference to any great 
question of medical or hygienic improvement these repre- 
sentative bodies of our profession should be “ first 


pure, 
then peaceable,” united and harmonious. 


There certainly 
is no necessity for notorious differences among doctors. 
Why should the discussions upon medical education, and 
other important measures in the National Association, or 
the proposition for a Lunacy Commission, and other means 
for promoting State hygiene by the State Society, be made 
the occasions for acrimonious debate, when the very spirit 
of our profession calls us together for counsel and concilia- 
tion? The most charitable view we can take of such need- 
less differences would attribute them to ignorance, conceit, 
and selfishness. . 

But Of the N. Y. State Medical 
Socifty itmay be truly said that the exalted and philanthropic 
animus of the profession has never failed to harmonize and 
subdue all differences. 


a truce to criticism. 


The medical profession of New 
York, and the entire profession in our country, are strongly 
bound together, and most effectually fraternized by means 
of voluntary and legalized associations. In the American 
Code of Medical Ethics the profession has a law unto itself 
that is nobler, purer, and more enduring than the State 
could provide or any statutes enforce. No other country 
presents such completeness of representative councils and 
To the Medical 
profession of New York belongs the honor of having taken 
the lead in founding the National Association of Physi- 
cians, and to our State and County organizations pertains 


union of interests, among its physicians. 


the credit of maintaining a model system of professional 
association. 


a 
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Tue annual meeting of the State Inebriate Asylum was 
held in this city on the 4th instant, when the following 
officers were elected for the ensuing year:—John W. 
Francis, M.D., LL.D., of New York, President; Hon. W. 
T. McCoun, of Long Island, Vice-President; Hon. Josiah 
B. Williams, of Ithaca, seeond Vice-President; J. H. Ran- 
som, of New York, Treasurer; J. Edward Turner, of New 
York, Corresponding Secretary, and T. Jefferson Gardner, 
of New York, Register. 

Applications to the number of 4,310 have been made 
from every state in the Union, and from every county in 
this state, for admission as patients to this institution. The 


asylum, which will accommodate four hundred patients, 
The funds of the 
institution have been contributed by almost every town 
and village in the state, and the services of agents, officers, 
and trustees have been gratuitously rendered. 
ing resolution was adopted : 


will be ready for occupancy in the fall. 


The follow- 


116 American Medical Times. 


Tresolved, That this Board appoint Thomas W, Olcott, Thomas C, Brins- 
made, and J. Edward Turner, as 4 committee to urge upon the Legislature 
jute passage of the bill entitled “ An eet for 
the relief of the New York State Inebriate Asylum and for other pur 


poses.” 


the impertance of the imm 


This “act of relief” is asked merely to authorize the 


institution to issue bonds, based upon their lands, to the 


amount of $650,000, and does not contemplate the solicita- 


tion of funds from the State. 


A Brooktyn paper, under the caption, “Our Peerless City,” 
indulges in a glowing strain of eulogy upon the natural 
beauties, social refinement, and incomparable growth of 
that city. This writer has, however, overlooked one item 
in the account which insures to Brooklyn, beyond question, 
the title of the “ Peerless City.” We refer to the great 
annual mortality of its inhabitants, and especially children. 
We have before u the Annual Report of the Tlealth Officer 
of the city of Brookly n, for the year 1860, from which it 
appears that the mortality of the past year, one of the 
healthiest on record, was 1 in 36-7 of its population, while 
of those dying within the limits of the city more than two- 
thirds were children! The following comparison of the 
death-rates of several of the principal cities to which we can 
at this moment refer (omitting New York) proves that 
Brooklyn is eminently entitled to the appellation peer 


less: 


Brooklyn, annual mortality, 36°7 of population. 
‘“ ‘ 48 ‘és “ 
Providence, 52°9 


l 
] 
1 
Philadelphia, “ : 1 in 51 
+6 Py ¥ 
] 


Boston, 


Baltimore, 50 


Chicago, in 52 

Tur friends of the late Dr. C. E. Isaacs are about to erect 
a monument over his remains at Greenwood Cemetery. 
The Committee in charge of this matter are, Drs. Van 
Buren, J. T. Mercarre, and J. G. Apams, of New York, with 
Dr. J. M. Mryor, of Brooklyn. 


Ir is our melancholy duty to record the death, during 
the past week, of one of the most eminent members of our 
profession—Joun W. Francis, M.D., LL.D. Dr. Francis 
had been suffering severely for several weeks from carbun- 
cles, which so prostrated his system that painful apprehen- 
sions were entertained of an unfavorable result. These 
fears were somewhat relieved by an improvement in his 
symptoms, and strong hopes of his recovery were expressed 
by his physicians, Drs. Morr and Kissam. But it soon 
became evident that this amendment was only temporary. 
His vital powers now began to yield rapidly to the 
long continued depression of an exhausting disease, and the 
fatal issue was anticipated with unfeigned sorrow by the 
profession. Dr. Francis died at his residence in East Six- 
teenth street, at three o'clock, on Friday morning, February 
8th, in the seventy-second year of his age. The funeral] 
services took place at St. Thomas's Church, on Sunday, the 
10th inst., and were largely attended by the medical pro- 
fession and a vast concourse of people. The remains were 
interred in Greenwood Cemetery. We shall give a bio- 
graphical sketch of this distinguished physician in our next 
week's paper. 


We are informed that Dr. H. W. Baxley, of Baltimore, 
does not intend to take up his residence in California, as 
noticed in a previous number. 
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Ox Diapetes, anp its Successrct Treatment. By Jonny M. 
Camptix, M.D., F.L.S. From the Second London edi- 
tion. New York: 8S. 8. & W. Wood, 1851, pp. 87. 


Tue author of this work suffered in his own person the dis- 
ease which he describes, and the work is chiefly interesting 
for the narrative of his own experiences ingdigting and 
medication. His chief reliance on the recurre##@s of attacks 
has been on bran cakes, of which the followgigtis the for- 
mula :—Take a quart of wheat bran, boil it i succes- 
sive waters a quarter of an hour, each time$training it 
through a sieve; then wash well with cold water on the 
sieve until the water runs clear; squeeze the bran dry in a 
cloth, and place it in a slow oven spread thinly on a dish, 
and leave it until perfectly dry and crisp; it must now be 
ground in a fine mill and sifted through a wire sieve so fine 
as to require a brush; what remains is to be re-ground. 
Take of this bran powder three ounces, three new laid eggs, 
one and a half ounces of butter, half a pint of milk; mix 
the eggs with a little of the milk, and warm the butter with 
the other portion ; then stir the whole well together, adding 
a little nutmeg, ginger, or other spice. Bake in small tins, 
which must be well buttered, in a rather quick oven for 
half an hour. Care is enjoined in washing and drying the 
bran, as by that means it is freed from starch, and rendered 
more friable. Mr. C. states that this diet, with meat, 
cheese, &c., always relieved his attacks at once. 
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Anesthetics in Midwifery—tIn a paper on the value of 
anesthetic aid in midwifery, read before the Obstetrical 
Society of London, by Dr. Cuarves Kipp, the author states 
that though there have been twenty-five deaths from ether, 
in general surgery, he believes it superior to chloroform in 
relaxing the tissues in cases of version. In about thirty 
thousand cases of midwifery, in which these agents have 
been used, no accidents have occurred. ‘‘ Chloroform is in- 
valuable where there is exhaustion from debility, or shock, 
the result of great or long-continued pain; where there is 
loss of nerve force, or convulsions from excess of reflex 
irritability or pain, mental emotion, excitement, &c.” It is 
not indicated where debility is the result of hemorrhage, 
diarrhoea, and suppuration. When it is feared that hemor- 
rhage may follow its administration, a large dose of ergot 
may be given towards the close of labor. It should be 
remembered that it is not required to carry insensibility so 
far as in surgery. 

Cause of Death from Chloroform.—Dr, Petrie, in a letter 
to the Londou Medical Times and Gazette, thinks death 
from chloroform often due to the position of the patient, 
the face turned upwards, in consequence of which, the 
tongue by its own weight falls back, carries the epiglottis 
close down to the top of the windpipe, closing the glottis, 
when inspiration at once ceases. He proposes the lateral 
position, for the purpose of obviating the casualty, and 
ascribes to this its safety in obstetric practice. 

Removal of the whole Tongue-——Mr. Syme has twice 
undertaken the operation of removing the organ at the 
hyoid bone; both patients died from a low form of secon- 
dary pneumonia, probably from some atmospheric, acci- 
dental, or constitutional cause, the wound in both instances 


continuing in a perfectly healthy condition. Mr. Fiddes, . 


of Jamaica, has since operated successfully, proving that the 
operation, though dangerous, may be undertaken wit - 
sonable hopes of success.—AMed, Times & Gaz, 
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Gonorrheal Ophthalmia.—Dr. Luxpa, in the Wien 
Wochensehrift, recommends the application of the oil of 
savine to the conjunctival surface of the upper eyelid, after 
the acute inflammation has subsided. It causes great pain 
and hyperzemia, which soon pass off, and the cure is rapid. 
Ile has made the trial with this result in sixteen cases, 

Quinia in Tedious Labors.—In the Proceedings of the 
Union Medical Society, Knightstown, Ind., Dr. Joun Lewis 
reports a case of labor in which, after about ten hours of 
slight ineffectual pains, he had the patient’s feet bathed in 
warm water, dry cups applied to the sacrum, and gave at 
once ten grains of quiniz sulph., at which the pains 
increased in frequency and duration, and the labor steadily 
progressed to a speedy termination. He says this has been 
his custom for the last ten years, and he expects the same 
result, as surely as nausea from ipecac, or purging from 
jalap. 

Vaccination in Navus.—M. Néwaton resorts to one of the 
following methods for the purpose of avoiding hemor- 
rhage:—the finest insect needle charged directly from a 
child’s arm is passed in and left in situ until the tissues 
have had time to become impregnated with virus; or, 
setons are first applied at the base of the tumor, and left in 
situ for a week; and through the fistulous tracks thus 
obtained, threads are passed, charged with virus, the cuta- 
neous apertures being protected by small canulz. 


Reports. of Societies. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
FIFTY-FIFTH ANNUAL MEETING. 


Mornine Session, Tuespay Fes. 5, 1861. (Contixvep.) 


DISCUSSION ON INVERSION OF THE UTERUS. 
(Continued from page 106) 


In relation to Dr. Van Dyck’s case of Inverted Uterus, 
Dr. Quackenbush stated that a very interesting case of the 
sort came up for trial in Chicago not long since ; the physi- 
cian, Dr. Fisher, being charged with malpractice. It seemed 
that not until three weeks after confinement was anything 
of the kind noticed, and the parts were not replaced unfil 
three or four months had elapsed. The jury came to the 
conclusion, that the organ became gradually inverted, and 
after remaining in the vagina all that time, finally passed 
out. The case was decided against the physician, notwith- 
standing it was proved that the vagina was at that time 
so far unoecupied as to allow the passage of a large syringe 
into it for purposes of injection. The nurse also affirmed 
that the uterus was firmly contracted after delivery. 

Dr. Tuorne mentioned a case which occurred to him 
some years ago. He was consulted by a woman lately 
from England, who presented between her thighs a tumor 
covered with a cuticle, resembling the skin in appearance. 
She stated that she had been afflicted by its presence for a 
number of years, but desired treatment more particu- 
larly at that time in consequence of the presence of a trou- 
blesome ulceration upon its surface. After very careful 
examination the tumor was decided to be an inverted 
uterus. Dr. Blatchford also saw the case, and upon consul- 
tation it was deemed best to attempt a reduction, which 
was effected with not much difficulty. In answer to Dr. 


Quackenbush, he stated that there was some dimpling of | 


the organ. 

Dr. Quackensusn referred to a case of inversion seen by 
Dr, White, where, after an existence of thirteen years, re- 
duction was effected. 
inversion restitution took place first at the os, and continued 


from below upwards instead of by simple dimpling of the | 


fundus. 
Dr. Van Dyck thought that some distinction should be 
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He thought that in all cases of | 
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made between recent and old standing cases, inasmuch as 
in the latter instances it would be almost impossible to pro- 
duce that dimpling. In his case he tried to shove up the 
organ with his whole hand, but could not succeed. He 
then lengthened out the finger, soon the dimpling came on, 
and the organ was replaced. In some of these cases he 
thought that the dimpling was a matter of necessity. 

Dr. Biatcnrorp stated, that soon after seeing the case 
with Dr. Van Dyck, he dined with Dr. Wing, who stated 
that he had seen just such a case, and reduced it in the 
same way. 

Dr. QuacKENBUSH, in answer, to an inquiry from Dr. 
McNulty, stated that he did not believe inversion could 
take place unless the body of the uterus has been pre- 
viously filled, either by a foetus or a tumor, The uterus in 
its normal state had too small an amount of muscular fibre to 
render any such effect possible, and, besides, the cavity of 
the organ was so small that there was very little or nothing 
to be inverted. 

Dr. McNutty asked Dr. Q, if he believed any predispo- 
sition ever existed in any given case, and whether inver- 
sion might not take place, independent of any mechanical 
cause ? 

Dr. Quackensusn.—I do not think that that question 
has been much studied; the impression is, whenever we 
have these cases of inversion, and when we can't apply a 
better reason, that there is a predisposition. Authors state 
this to be a fact, but what they mean by it, it is hard to 
tell. My impression is, that inversion takes place some- 
times without any mechanical cause, It has been generally 
supposed that injudicious treatment could only produce it, 
yet we find such a state of things oceurring occasionally in 
practice of the most scientific obstetricians, when there has 
been no drawing upon the cord whatever, and sometimes 
in fact before there has been any endeavor on the part of 
the obstetrician to remove the placenta at all. In some 
cases you draw very lightly upon the cord and the womb 
becomes inverted, while in others, you may pull with a 
great deal deal of force without producing the accident. In 
order to explain this it is necessary to assume that some 
pathological conditioa, which we call a predisposition, ex- 
ists in one instance and not in another. 

Dr. Van Dyck asked Dr. Q. if there was any such thing 
as a gradual inversion, remarking that such was the doc- 
trine taught in the books, 

Dr. Quackensusi said, that a great deal was taught in 
books which was absolutely wrong, and in the matter of 
inversion this was especially the case. He maintained that 
in cases of inversion the succession of events was generally 
so rapid that it was impossible to form an idea exactly how 
it took place. He remarked that bookmakers were too 
apt to follow implicitly the assertions of those who had pre- 
ceded them in the task, without stopping to inquire the 
foundation for such assertions. 

Dr. Brixsmave asked Dr. Lee to favor the Society with 
a few remarks upon the subject under consideration, but 
there being little time left in the morning session it was 
agreed to assign Dr. Lee the first part of the afternoon 
session. 

The Committee on Credentials made a partial report, 
after which, on motion of Dr. McNulty, the meeting 
adjourned until 3¢-p.M. 


Arternoon Sessron—Tvespay, Fes. 5trn, 1861. 
INVERSION OF UTERUS—REMARKS OF DR. LEE. 


The meeting was called to order by the President, Dr. 
Jones, when the minutes of the previous meeting were 
read by the Secretary, Dr. 8. D. Willard, and approved. 

Dr. C. A. Ler said:—I do not claim to know much more 
on this subject of inversion of the womb than the profes- 
sion generally, and the reason why I have been called to 
make some remarks upon this occasion is owing to the fact 
that a paper was pu! lished by me in the October number 
of the American Journal of Medical Sciences, 1 was led to 
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] was call d ul on to make a deposi- 

‘in which there were fifty questions 
e number of cases scattered 
two hundred, and 


I do 


sulject trom prac- 


vat te f id quite a larg 
| 


} ’ 


} 
} . : 
throug i€ K ] cComuected 


about 
made .at sis of one hundred and forty-eight. 
not claim, Sir, } v very much of the 
tical ¢ xperience, ] presume that there are phys elans im 
this room who have been in midwifery practice all their 
lives, and yet have never met with a case, It is well 
known in the London and Dublin Lying-m Hospitals that 
out of 40,000 cases of delivery, not a single case of inver- 
sion has occurred l infer from that fact, that this aecident 
does not often oceur in the practice ol physicians well 
science of midwifery, and that it is 
due to carelessness and inattention on the part of the 
attendant: I will not say, 


acquainted with the 


want of skill, because a sudden 
nisus may take piace and the womb become inverted before 
we suspect any danger. We know that this happened to 
Prof. Dewees, and with that ingenuousness which was a 
characteristic of the man, he relates how in attending a 
| sul pected that anything Was going to 
happen, the ‘enta came down adherent to the fundus, 
that the womb was inverted, and then he goes on to 
replaced it. You will find that Dr. 
«0 describes a case which occurred in his 
practice which he thought was owing to negligence on his 
part. There is a belief which is very prevalent in the pro- 
fession. that when the womb is inverted and placenta 
adherent it must make its appearance externally. This 
[ believe to be a mistake; certainly after the placenta 
is separated there is room in the vagina for the womb to 
remain without being visible externally. In a letter from 
Prof, White, of Buttalo, which I have received within a 


case, before he 


how he 


] ; ant 
Ramsbotham al 


describe 


few days, he describes a case where he found the uterus in 
this condition. 

In regard to the manner in which this takes place, I con- 
sider it rather a matter of theory. No man has ever 
observed it, for if he had been watching for it, it would not 
have occurred, Some say it is due to irregular contraction ; 
say, with Dr. Quackenbush, that evolution com- 
mences first at the neck of the womb; others say that the 
fundus is dimpled and gradually projects downwards until 
at leneth the womb takes the alarm and begins to expel 
the fundus exactly as it would a foreign body. That I 
believe to be the way in which it generally happens. I 
don’t believe in this evolution at the neck. To say that 
such a tissue can take on contraction with such a small 
amount of muscular fibres, so as to invert it, is absurd: 
however, it is a matter of pure theory. Not exactly all 
theory either, because you will find in two cases which are 
quoted by Dr. Dewees in his midwifery, where the womb 
had been inverted, that the physician replaced it and suddenly 
as he withdrew the hand the fundus followed it down and 
came out externally. He then pushed the fundus up and 
tried to retain it there, but every time he withdrew his 
hand the womb came down. He thus observed that the 
process commenced at the fundus and not at the neck. 
Here, then, we have two or three actual observations to 
base against the theory advanced. 


Some 


I doubt very much 
whether it can be accomplished by irregular contraction. 
I believe that in order to invert the womb the placenta 
should be adherent, the uterus relaxed, and that there 
should be a strong abdominal nisus, when the placenta will 
drag down the fundus, 

Now, in regard to this case at Chicago. It is a remark- 
able fact that we had no instance of a medico-legal record 
of any such case, 
case as published.) 

Now, gentlemen, in regard to the defence in this case it 
was thought that the inversion took place gradually; that 
there was a slight dimpling of the fundus which slowly 
increased, and in the course of thirty or forty days the 
uterus turned itself inside out. This inversion occurred 
rather suddenly. ‘The physician then made the ex- 
amination for the first time after her delivery, notwith- 


(The Dr. then read an abstract of the 
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standing there had been oft-repeated hemorrhages, during 
all that interval. Dr, Potter was afterwards consulted, who 
did not give a very favorable opinion of the case. Dr. 
Fisher heard of it, and immediately commenced a suit for 
slander. Mr. Stone. the husband of the lady, employed 
two lawyers, who proposed that Dr. Fisher should leave the 
case in the hands of three medical gentlemen, This propo- 
sition was not acceded to; -the suit was commenced; the 
damages were laid at $20,000, and the case was decided 
against Dr. Fisher. I gave my deposition to the effect that 
it was not a case of gradual inversion, but that the occur- 
rence took place at the most the first or second day after 
the delivery, and that the Doctor was guilty of neglect to 
his patient in not making an examination sooner to find out 
the cause of the hemorrhage. 

In conclusion, I will allude to two or three results which 
I haye deduced from the statistics. In regard to inversion 
of the wo nb I have shown that in sixty-two cases where 
the cause is assigned, thirty-nine are stated to have occur- 
red from pulling on the cord, and I believe with Dr. Lee, of 
London, that this is the most frequent cause of the difficulty, 
especially in case the placenta is adherent. Then, again, in 
twenty-five cases the delivery was very rapid, and I believe 
that that is one of those collateral cireumsiances which pre- 
dispose to this accident. In twenty cases out of one hun- 
dred and forty-eight, labor was natural and slow, but in the 
majority there were symptoms of uterine exhaustion. That 
is another of the circumstances which I believe favors inver- 
sion. The womb is like a wet rag, and falls downwards 
from the mere weight of the fundus, and not by contraction 
of the neck. Dr. Lee, of London, says that inversion is fre- 
quently if not invariably owing to pulling of the cord before 
the uterus has had time to contract. Now you hear a great 
deal of spontaneous evolution, when it has occurred without 
interference on the part of the attendant, but this I believe 
is very seldom the case. I do not say that it is an impossi- 
bility ; but when such a case turns out you may depend 
upon one thing, that is, that it commences at the time of 
delivery. Nor is the inversion gradual; it probably hap- 
pens the first day after delivery. This was in all probability 
the fact in the case reported this morning; the inverted 
womb remained in the vagina, which, having just previously 
passed a foetus, was ample enough to contain the displaced 
organ without having it appear externally. This point 
caused a great deal of discussion at Chicago, and it was 
contended by many that because the uterus did not appear 
externally, therefore the inversion did not take place at the 
time of delivery. Iwill relate a case which occurred to me 
recently. Iwas called to a lady who had been out of health 
for twenty-five years, and during that time she had con- 
sulted a dozen different physicians. Since the commence- 
ment of her illness she had been suffering from repeated 
uterine hemorrhages, which left her in avery anzwmic con- 
dition. At the time of her delivery, twenty-five years ago, 
the midwife who attended her used a good deal of force in 
taking away the afterbirth. I examined her at once, sus- 
pecting that something was the matter with her womb, 
either polypus or inversion. I passed my hand up and 
felt a body hanging down like a fibrous tumor attached to 
the fundus, but I didnot make up my mind as to its precise 
character, On examining again, however, I ascertained 
that the womb was inverted. I wrote to Dr, White a his- 
tory of the case, and asked his opinion, she being at the 
“change of life,” whether he thought the hemorrhage would 
cease after that period. The Doctor thought that the flow 
would not be checked by delaying, and advised me to 
attempt a reduction. I, however, did not follow hi sadvice. 
The “change of life” brought with it a stoppage of the 
hemorrhage, and for the last two years the woman has 
enjoyed very good health, The anzemia was removed by 
diet. A very important inference can be drawn from this 
-ase in reference to the influence that may be exerted by 
the cessation of the menses, None of the physicians 
who had previously seen her had made an examination to 
ascertain the source of the hemorrhage. 
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In the one hundred and forty-eight cases the uterus was 
reposited in fifty-one, and three are recorded by Meigs as 
cases of spontaneous involution. I think Meigs made a mis- 
take in the diagnosis ; such mistakes have been made by as 

reat men as he, by Baudelocque, Sir Charles Bell, Rigby, 
ind others. In most of the cases the placenta was sepa- 
rated before it was replaced. I will not detain you to speak 
as to Whether the womb should be reduced with the pla- 
centa adherent or not; the course to be pursued must 
depend upon circumstances. There is one fact which I 
have proved, and which will no doubt be interesting, that 
is, that it is not a dangerous operation to remove the inverted 
uterus by ligature. I, myself, was certainly astonished to 
find how large a proportion of the cases recovered. In 
thirty-two cases only four proved fatal. These are all well 
attested cases; the name of the author is ziven, and there 
can be no doubt as to the correctness of the diagnosis in 
each instance. The operation of excision is more danger- 
ous than that of ligature. Out of fourteen cases in which 
this operation was performed, four died. In a case of:long 
standing, I think I should prefer the ligature to manipula- 
tion, that is to say, if the patient was past the child-bear- 
ing period. 

Dr. Quackensusu: In rising to reply to some of the 
remarks of Professor Lee, perhaps I should offer an apology 
to the Society for trespassing so often on its time and atten- 
tion in the discussion of this, to me, highly interesting 
subject. And yet when I remember that I occupied the 
floor in replying to certain interrogatories proposed to me, 
I am the more ready to believe that the Society will pardon 


me if" again express my views in elucidation of some of 


the points to which the Professor has alluded. The subject 
of Inversion of the Uterus has lately attracted consider- 
able attention in this country and in England, and its treat- 
nent seems now to be generally well understood. The 
cause of the difficulty, however, is not so definitely settled, 
and the manner of its occurrence is enveloped in much 
doubt and obscurity. It has generally, I might say uni- 
versally, been supposed that the uterus becomes inverted by 
a depression of its fundus, that at this point there is an 
indentation, which becomes larger and larger, and finally 
the whole organ turns inwards upon itself and becomes 
entirely inverted. This view is adopted by Professor Lee. 
I suggested, in a report read before this Society one year 
since, another mode, namely, that the inversion of the organ 
commenced at the neck instead of the fundus—this the Pro- 
fessor characterizes as impossible! nay, as absurd. Upon 
this point, Mr. President, I take issue with my learned 
friend. Every gentleman present knows that if you place 
the hand upon the abdomen of your patient shortly after 
the delivery of the foetus and placenta, the fundus feels 
hard and firm; while, if an examination be made per 
vaginam, the neck will be found to be flaccid and relaxed, 
and you can hardly tell where the vagina terminates and 
where the womb commences; and let me inquire is not this 
the very condition we would expect. to find if the inversion 
commenced in the manner indicated? But that I may be 
better understood, and that I may the better maintain my 
position, allow me to explain more fully the modes in 
which I think it occurs. It is well known that there are 
two layers of fibres in the uterus, one the circular or 
horizontal, the other the longitudinal layer; the former 
encircling as a band the os and cervix uteri, while the 


latter extends from this band and passes over the fundus of 


the uterus. When labor commences and proceeds, both 
these layers contract, but after a time the circular fibres 
yield to the more powerful action of the longitudinal, the 
os uteri opens, and the vagina and uterus become one con- 
tinuous and regular canal. The organic contractility con- 
tinues, and the organ is freed from the foetus which it con- 
tained, Another contractility now comes into play. This 
is the contractility of the tissue, a property by which the 
womb, after having been emptied, returns gradually to its 
former state, and thereby has its iy nearly obliterated. 
Now, at this stage there may be irregularity of contraction. 
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The circular fibres, constituting a sort of sphincter muscle of 
the womb, are relaxed and form no firm attachment for the 
longitudinal fibres. The longitudinal fibres, which may 
represent so many columns resting on this circular band as 
a foundation, contract, and, having no support, they begin 
to yield from the bottom, evolution takes place, the neck 
doubles in upon itself and passes through the os, the body 
follows, and, finally, the fundus, dragged down upon the 
body, preserves the same course, and we now have a com- 
plete inversion ; the fundus being the /ast portion inverted, 
instead of the first, as has been generally, or 1 may say 
universally, admitted, 

Before leaving this point I would state that Iam not 
alone in my opinion in regard to this manner of evolution, 
for I find that Dr. John Delamater, who has had a very 
extensive practice, entertains the same views, and has 
made them public in a letter, written in April last. Allow 
me to read his paragraph. “The thought that inver-ion 
may, though rarely perhaps, commence at the neck of the 
uterus, rather than at the fundus, does not appear to me to 
have occurred to any one but myself, and yet it is so clear 
to me that it must sometimes be so, that I have been com- 
pelled to argue the point” at much length. Mr. President, 
this manner of inversion seems not only plausible but 
extremely probable. True, all authors who have treated 
the subject teach differently, but what is the reason? 
They have seldom, if ever, seen the accident: their atten- 
tion has not been particularly drawn to it; and hence they 
have adopted this universal notion, which, in my opinion, 
is as erroneous as it is universal. If then this be the manner 
in which inversio uteri occurs, what is the cause of it? I 
consider it an irregularity of action, and by this term I do 
not mean an undue action of some of the fibres of the body 
and fundus, whereby a portion is drawn down or depressed, 
but a want of correspondence between the muscular action 
of the neck and the body of the uterus, in which there is a 
complete atony of the muscular fibres of the neck, which is 
consequently soft and yielding, and a partial action of the 
fibres of the body and fundus, sufficiently strong to draw it 
down through the patulous mouth of the womb, but not 
active enough to detach the placenta, which we usually 
find adherent. Here, then, we have an atonic and patulous 
condition of the os and cervix uteri, affording no impedi- 
ment to the protrusion of the body and fundus, which is 
drawn down by the slight muscular contractions, by the 
traction on the cord, by the weight itself of the fundus with 
the placenta attached, or perhaps is pushed down by the 
superincumbent mass of intestines, aided by the contraction 
of the abdominal muscles. I am led to this conclusion by 
the fact that in numerous cases of this character the pla- 
centa remains attached to the uterus, not only after it is 
inverted, but even when it has protruded through the 
vulva, which would not be the case if the action had been 
excessive, for the contractions, violent enough to produce 
this inverted condition of the organ, would certainly be 
sufficiently powerful to detach the placenta. 

There are other points, Mr, President, which I would be 
pleased to discuss, as the subject is full of interest, but 1 do 
not feel at liberty to take up any more of the time and 
attention of the Society at this session. 


(To be continued.) 


Correspondence, 


DOMESTIC CORRESPONDENCE. 


NOTES OF THE 


EDITORIAL FIFTY-FOURTH ANNIVERSARY OF THE 


N. Y. STATE MEDICAL SOCIETY, ALBANY. 

Ovr notes of the opening session of this Anniversary have 
been rendered unnecessary by the communication of F, F. 
in the last number of the Times. We may here remark, 
however, that in our judgment, Pror, Ler did not declare 
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“champion” of the malpractice case of Fisher 
boldly ’ his opinions. 
In regard to Dr. Swinevrne's paper on Exclusive Exten- 
Treatment of Fractures we would express our 

But having secured that paper for publica- 
the Mepicat Times, our readers will require no fur- 
ther comments upon 


hims I the | 
ve. Stone. though enunciated 
ston in the 
appre ration, 
tion in 
it. It is a meritorious and highly 

We pre- 
sume its author would admit, that in his own treatment of 
fractures actually does secure, either incidentally or 
desivnedly, some lateral support for the fractured limb. 
That point admitted, his 


views and his practice agree essen- 
tially with those of the best surgeons everywhere. 


practical essay, based upon ample observations. 
tl 


The introduction of resolutions relating to the institution 
of a Commission of Lunacy constitutes one of the most im- 
portant and stirring measures of the session. The resolutions 
urged the State Legislature to pass a particular bill, w hich, 
upon inquiry, was found to be somewhat defective, and was 
believed to have in view but a limited and imperfect appli- 
cation, The bill had manifestly been drawn up and adapted 
to suit a much needed want in a particular department of 
Jurisprudence and for that limited object it seemed well 


adapted, except perhaps, the single exclusive | rovision 


ld shut out all persons, except physicians of 
lunatic asylums, from acting as experts in cases of alleged 
insanity. 
defective bill endorsed by a majority vote, enough was 
known to enable the members to appreciate and approve a 
special report that was subsequently drawn up by Dr. Ran- 
ney, of Blackwell's Island Asylum 


which wot 


Though the resolutions were passed, and the 


His report very justly 
reviewed the bill, and presented essential modifications and 
lopted in full session as the 
By those modifications the et ntrah- 
zation of power and personal responsibility, which the ori- 
ginal bill contemplated, will be effectually avoided, A 
grand defect yet needs to be remedied in the proposed 
measure > 


addition S, wh ch were finally ac 


sense of the Society. 


no provision is made for a thorough inquiry into 
the numbers and the individual circumstances of insane per- 
sons throughout the State. 

The exe llent Report on Medical Education, as presented 
by Dr. Townsend, hus already been laid before our readers, 
The main propositions of that report must eventually be 
adopted by our medical collect s and the National Associa- 
tion, or under the auspices of the latter body a new and 
better standard and test of professional competency will be 
erected. The former would appear to be the more prac- 
ticable plan, and we trust it may be approved by the Asso- 
ciation, and voluntarily adopted by the medical schools, 

At these meetings of the parent society, as well as in the 
Academy and other medical associations of our city, it is 
pleasant to witness the fraternal confidence and co-opera- 
tion of the two grand divisions of the healing art: viz. 
practical medicine and scientific pharmacy. Through the 
medium of a special committee, under the lead of Dr. 
Sevier, of Brooklyn, the wants and purposes of practical 
physicians are anticipated or promptly responded to by the 
patient students of pharmacy; and when in the progress 
of discussions upon questions in practical medicine a new 
remedy is introduced, or the effects of particular articles 
referred to, Dr. S. appears not only as the champion of 
improved and pure pharmacy, but also as the skilled inter- 
preter of their modus operandi. Though devoted to his 
alembies and crucibles, he is truly a brother beloved among 
practitioners of medicine. It is fortunate alike for the sick 
and their physicians that the attention of the profession is 
thoroughly aroused to the indispensable importance of 
purity in drugs, and definite standards and guards in phar- 
macy. Akin to this is the protection of the community 
against the unauthorized sale and use of poisonous drugs. 
The Address of the Vice-President of the Society was 
directed to this subject; and he showed that, in regard to 
opium and its preparations, there are needed very stringent 
regulations to diminish or prevent the pernicious and fatal 
employment of that article alone. Connected with this is 
the subject of suicides, and to the statistics and history of 
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this department of vital statistics and hygiene a valuable 
contribution was made by Dr. J. G. Apams, of New York. 
We have a pocketful of notes for a future number. 

i. 


——___.g—___— 


A SINGULAR EPIDEMIC IN VIRGINIA. 
(To the Editor of the American Mepicat Times.] 


Sir:—The ineclosed letter, which I have recently received 
from a practitioner of eminence in Campbell County, Vir- 
ginia, has interested me so much, that I think it would 
prove acceptable and profitable to your readers. I therefore 
place it at your disposal. 
I am, Sir, with respect, yours, 
T. Garttarp Tomas, 
8 W. 14th st., Jan. 21, 1861. 

In compliance with your request, I will proceed to furnish 
you with an account of a singular epidemic from which 
our community has just suffered. I regret that 1 kept no 
record of particular cases; my report will consequently be 
very imperfect; indeed, I can only give you an outlined 
sketch of some of the cases, and a general synopsis of the 
symptoms. 

The first cases that came under my observation, occurred 
in October, 1859. The patients were two white boys, aged 
six and eight years, healthy, and of robust constitutions, 
The attack commenced with vomiting, headache, severe 
pain in the limbs and at the back of the neck; pulse feeble 
and accelerated; remarkable diuresis; bowels at first torpid, 
but after a mercurial purge sufficiently active, the dejections 
of a bright yellow color, unctuous and fluid, resembling 
very much the yelk of an egg. In a few days a papillary 
eruption, resembling the rash of scarlatina, made its appear- 
ance on the neck and breast, and rapidly diffused itsell over 
the whole body, and in one ease was visible on the mucous 


surface of the fauces and palate, causing slight complaint of 


sore throat; icteric phenomena were observed in both cases. 
The train of abnormal symptoms occupied about ten days, 
disappearing with general desquamation and copious per- 
spiration; convalescence rapid. 

The next case was a negro boy, about ten years of age, 
on the same plantation; had been sick about a week when 
I saw him; pulse 140, and feeble; delirium constant; 


juctitation and subsultus; countenance typhoid ; teeth and 


tongue covered with sordes; bowels torpid; abdomen 
tumid, but not tympanitic. His master supposed him to be 
suffering from articular rheumatism, and upon examination 
I found both knees, the shoulder and elbow joint very 
painful, the slightest motion producing a sharp cry; one of 
the knees and the shoulder very much swollen; there was 
also some tumefaction about one eye, involving the lid, and 
extending towards the ear. I was informed that he first 
complained of great pain in the swollen knee, which con- 
tinued two days, when the pain began to abate, and the 


joint to swell; the other knee and shoulder were next 


affected ; fever with delirium set in, but as the white family 
were from home, nothing was done until their return, when 
I was immediately sent for. The case embarrassed me 
exceedingly. I did not then regard it as a phase of the 
same disease described in the other two cases, and, though 
I had never seen acute rheumatism connected with such a 
type of fever, I could not totally reject my friend’s diagnosis. 
A spoonful of castor oil with fifteen drops of spirits turpen- 
tine, assisted by an enema, having fully relieved the bowels, 
I gave him that night five grs. Dover's powder, one-half gr. 
camphor, and two gers. calomel; applied chloroform liniment 
to the affected joints, and enveleped them in raw cotton. 
Next morning his appearance was somewhat improved ; 
had rested better than at any time since his attack ; answers 
more coherently ; pulse less frequent and of more volume ; 
complains more of his wrists than any other part. Ordered 
a solution of phosphate of ammonia and colchicum to be 
taken every four hours; continue the liniment; another 
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Dover's powder: to be taken that night, should his former 
restlessness return. I never saw him again; his master 
informed me that he continued without apparent change 
until about daybreak the next moruing, when he became 
very restless ; upon attempting to give the sedative powder 
he found his teeth immovably clenched, and was unable to 
vive him anything; in a short time tetanic spasms occurred, 
and he died in a few hours. 

About a week afterwards I received a summons to attend 
the same plantation, where I found eight or ten of the 
negroes, of both sexes, and various ages, from five years to 
forty, quite ill, and from the same cause. The symptoms 
were such as I have enumerated in the three cases above 
deseribed, but variously combined, and some new ones in 
addition, to which I shall refer hereafter. The attack gene- 
rally came on suddenly, with chilliness, vomiting, headache, 
Xe., but sometimes it would be preceded by severe pain in 
the fingers or toes, the larger joints becoming affected 
occasionally. There was generally an eruption, and jaun- 
dice occurred in about half the cases. 

I was now satisfied of the identity of the disease, and 
thatan epidemic of a novel character had appeared amongst 
us. My apprehensions were soon fully realized. In less 
than a month I had cases in eight or ten families, including 
iy own, From that time until the last of November, a 
littke more than a year, it existed as an epidemic; since 
then I have had but three or four isolated cases. 

In addition to the syraptoms before mentioned, I observed 
subsequently, pain in the right hypochondrium, with more 
or less tenderness, and sometimes diffused over the whole 
abdomen; during the winter and spring, when the erup- 
tion was less frequent, bronchitis was a usual concomitant, 
and as the mucus expectorated was generally tinged with 
bile, giving the sputaa rusty aspect, it frequently happened 
to the careless observer to mistake the disease for pneu- 
monia, and even upon auscultation the subcrepitant rale of 
bronchitis was taken for true crepitus and the diagnosis 
confirmed, Among the characteristic symptoms was a pain 
which sometimes occurred behind the ear, giving the 
patient intense agony; it seemed to start from the mastoid 
process, and, following the sterno-cleido muscles, to diffuse 
itself over the sternum. It was periodic, recurring some- 
times once, sometimes twice, in twenty-four hours, and 
lasting from fifteen minutes to two or three hours. The 
slightest motion aggravated it, and after it subsided would 
cause it to recur, In a majority of cases the prostration 
was very great, and complete anorexia prevailed until con- 
valescence. Many of the patients were subject to violent 
cramps or spasms, affecting either the limbs, the abdominal 
museles, or those of the chest. The pulse varied in differ- 
ent cases as to frequency, but in all cases the heart’s action 
was feeble; in persons of a sanguineous temperament and 
delicate nervous organization it would sometimes range as 
high as one hundred and fifty in a minute, whilst in others, 
differently constituted, it was as low as thirty-five. 

The character of the eruption was not uniform. I have 
seen in the same room three distinct varieties, one simulat- 

scarlatina, another varicella, and the third resembling 
ierpes annularis. Erysipelas and sore mouth were occa- 
sional concomitants. The brain was rarely implicated, and 
when delirium existed it was peculiar, reminding me of 
delirium tremens. In several instances the aberration of 
mind wa@ confined to one subject, and continued during 
convalescence. An athletic negro man, after suffering a 
mild attack of the disease, during which no disturbance 
of mind was noticed, was, at his own request, allowed to do 
light work, when rather suddenly he attracted the atten- 
tion of his fellows by his incoherent talk and expressions, 
indicating emotions of terror; finally, he ran off in. great 
alarm from imaginary pursuers, and was not canght until 
next morning, when he was discovered five miles from 
home, almost frozen. These attacks were periodical, but 
occurred so suddenly and irregularly, that it was necessary 
to confine him for some weeks. In his lucid intervals he 
would give an account of his feelings and actions dur- 
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There was but little disturbance of his 
The tongue was rather foul, and bowels 
torpid ; some complaint of formication, and tinnitus aurium ; 
lis hearing was distressingly acute; but his appetite was 
good, and his strength did not fail. Two or three cases, 
somewhat similar to the above, were noticed during the 
year. The duration of the disease varied from ten days to 
six weeks. The milder attacks did not last more than two 
weeks, but in a good many the symptoms were developed 
slowly and insidiously ; the eruption being very capricious, 
coming out partially, and then receding, until six weeks or 
even two months elapsed before convalescence was esta- 
blished. These latter cases assumed the external appear- 
ances of typhoid fever (dothenenteritis), and it was ouly by 
a close attention to the abdominal symptoms that a differ- 
ence could be discovered. Convalescents occasionally suf- 
fered a good deal from both neuralgia and myalgia; expe- 
riencing sometimes relief from large doses of quinine, but 
in a majority of instances a prolonged course of tonics with 
nutritious feeding seemed the only cure. 

For so violent a disease the fatal attacks were very few. 
I attended more than three hundred cases and had but ten 
deaths; of these four were superannuated negroes (over 70 
years of age); one child two years of age, W ho was teething 
at the time of its attack, died of convulsions; two died of 
tetanus, a man of thirty, and a boy of ten; one of conges- 
tion of the lungs brought on by wilfully exposing himself, 
while perspiring copiously, to a strong draught of cold air ; 
one from epistaxis (a scrofulous subject), and another died, 1 
suppose, from softening of the liver, stomach, and probably 
spleen. This case resembled yellow fever. The predomi- 
nant symptoms were hepatic and gastric, viz. pain and ten- 
derness in the right hypochondriac and epigastric regions ; 
aching of the back and limbs; jaundice and vomiting ; par- 
tial eruption on the forehead and between the shoulders. 
This state of things continued until afew hours before 
death; the emesis for several days resembling 
grounds, 

There were no autopsies made by me. Regarding it as 
a blood disease, whose determination to any particular 
organ was controlled by the peculiar condition or constitu- 
tion of the patient (with perhaps a slight penchant for the 
liver), I did not think it important that I should do so, 

My treatment at first was expectant and tentative, but 
soon observing that whenever one or more of the depurat- 
ing organs acted excessively the patient improved rapidly, 
I availed myself of the hint, and made free use of purga- 
tives, diuretics, and sudorifics, pro re nata, In the painful 
cases I resorted freely to opiates, generally in the form of 
Dover's powder, with the happiest results. To relieve the 
dorsal pains, which were very distressing, I found vaporiz- 
ing with chloroform.to answer better than anyt!ing else. 
Observing that those cases which were attended with 
bilious diarrhoea invariably did well, and recovered promptly, 
and that the reverse obtained, whenever the bowels were 
torpid and the excretion hard and dry, I considered that 
the use of mercury was clearly indicated. I must not 
forget to mention that diaphoresis to a degree of excess 
that I never witnessed in the course of any other disease 
was of frequent occurrence, and was generally critical. 

The above is an irregular and discursive account of the 
maladies so prevalent with us for the last year. I have 
reason to believe from conversations with intelligent gen- 
tlemen (non-medical) from several districts of the state, 
that it has appeared pretty generally through Virginia, but 
I have seen no professional notice of the fact. 

I regard it as the same disease with that known in the 
eastern states as Dengue or Breakbone Fever, modified per- 
haps by climatic influences. The only account I have ever 
had of Dengue, was obtained from a monograph by Prof, 
Dickson, which I read some fifteen years ago, Supposing 
it to be a disease of tropical regions, and never expecting 
is to reach the mountaiyous portions of our state where I 
reside, I gave the article a very cursory perusal, and have 
not been able to obtain it since. I hettthee wish to be 
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understood as speaking diffidently when I assert the iden- 
titv of the two ¢ pidemiu S. 
[ have no distinct recollection that jaundice was men- 
tioned by Prof. Dickson as of common occurrence, and 
there was probably a dilference in the duration of attack, 
R. T. Lemmon, M.D. 
Castige Craig, Campsece Co., Va., Jan. 18, 1>61 
ial 
INVERSION OF UTERUS. 
A. LEE S REMARKS BEFORE THE STATE MEDICAL 
SOCIETY. 


[To the Editor of the Amerioan Mepicar Tries.) 


Sir :—The allusion to myself in the letter of your Domes- 
tic Correspondent (F. F.), from Albany, seems to require 
some explanation on my part, He says, the Society very 
‘patiently listened to my extended account of the Chicago 
ease,” and that I “ very unnecessarily reiterated my well 
known opinions respecting that case,” and that ; 


‘the subject 
embers present,” ete., ete, 


was not ac eptable to the n 

i. F. perhaps may recollect that at the morning session, 
Dr. Brinsmade, of l'roy, sugvested that I should state my 
views to the Society on the general subject of “ Inversion 
of the Womb,” and being invited by the President, Dr. 
Jones, to do so, I stated that it would take up considerable 
time; that as it was then hall-past two, and we dined at 
three, if the members of the Society wished to hear the 


ubject discussed, I had no objection to occupy a part of the 


atfernoon session, 
] 


TMOUsLY 


A motion was made and passed unani- 
that I should be invited to address the Society at 
that time. I may sincerely say, that I had no expectation 

desire to say a word on the subject. 


I should much 
have preferred to have had any otl 


ier member oecupy the 

time than myself, and they will bear me witness that I have 
never encroached upon their time, or claimed their atten- 
tion for any communication for many years past. It will 
be recollected, too, that I was not the first to bring up the 
Chicago case; it had been introduced by Professor Quack- 
inbush, of Albany, and considerable curiosity existed to 
hear more of the particulars regarding it, and of the prin- 
val points involved in dispute. 


ci] I felt that there was no 
impropriety, at least, in my commenting pretty freely on 
the case, inasmuch as the trial 


was ended, and one of 
the medical witnesses, of 


great eminence, had pub- 
lished his testimony some time before the case came to 
trial. I may have spoken too freely of Dr. Fisher, and 
I probably did; if so, it was in relation to his unwilling- 
ness to leave the case to the decision of medical men, as 
was proposed by the defendant. We all know that ordi- 
nary juries are q lite unfitted to decide medico-legal cases 
like this, and no physician should be unwilling to place 
himself in the hands of his professional brethren. I think 
it also very probable that I oc ‘upied more of the time of 
the Society than was profitable—indeed, I am_ pretty sure 
I did—but I saw no signs of impatience on the part of a 
single member; on the contrary, they all seemed to listen 
as if they felt interested in the matter. It was this cireum- 
stance only, perhaps, that misled me, if I was misled; for 
if I had believed that I was wearying the patience of a 
single person, I should have felt unwilling to have gone a 
single step farther. IF. F. will at least acknowledge that, 
when the “ Professor of Brevity,” with his characteristic 
abruptness, suggested that there might be other subjects 
more interesting to be brought forward, I very willingly 
yielded the floor, as I should have done at any time previ- 
ous. C. A. Lee, M.D. 
February 11, 1861. 
a 
SCARLET FEVER AND. DIPHTHERIA IN IOWA. 
[To the Editor of the Amertcan Mepicar Ties, ] 

Sir :—Scarcer Fever has prevailed uninterruptedly in this 
place during the past sixteen months. Its type, though gene- 
rally mild, lias occasionally exhibited the most malignant cha- 
racter, More than the usual amount of grave sequelae have 
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resulted, and more often in the mildest cases. A majority 
of the cases could not be traced to contagion, and in most 
instances, but one family in a neighborhood suffered from 
the disease at the same time. 
children who have not had searlatina, remain unaffected 
after exposure. The attendant mortality has averaged 
about seven per cent. 

Diphtheria has also been prevalent in this Vicinity during 
the past six months, and the cases of late seem rather 
increasing in frequency and severity. Children from two 
to ten have been the principal subjects of attack, although 
infants and adults have occasionally suffered from its mild- 
est form. It seems to have no necessary connexion with 
scarlatina, often preceding or following, and sometimes 
co-existing with it. In most instances the affection has 
been very mild in character, but sometimes has proved 
rapidly fatal. The proportion of deaths has been very 
nearly the same as that above-named for scarlet fever. 

The treatment most generally pursued has been chlorate 
of potassa internally, cauterization with nitrate of silver, 
cold cloths and anodyne embrocations to the tumefied cer- 
vical glands, and the free exhibition of stimulants and tonics, 
with liberal diet throughout the disease. The writer has 
used with good effect chlorate of potassa in tar water, for 
the rernoval of the fetor and the detachment of diplitheritic 
inerustations. It was administered internally, used as a 
gargle, and also for a nasal injection. In some of the sever- 
est cases of late, Prof. Woodwards mercurial plan has been 
resorted to with satisfactory results. 

Asa Horr, M.D. 


Dupvaue, lowa, January 20, 1861. 
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Wititams—Crasto.—At Harlem, February 6th, by the 
Rev. Valentine Buck, Augustus P. Williams, M.D., to 
Carrie A., eldest daughter of Col. M. E. Crasto, all of New 
York. 

Domestic Irems.—Dr. John A. Brady, of Brooklyn, one 
of the surgeons of the Metropolitan Police, has resigned his 
position owing to the pressure of private practice.—Dr. 
Darling, of Ryegate, Vt., recently extracted a port on of a 
needle, three quarters of an inch long, from the eye ofa 
lad.—Dr. Trenchard, of Philadelphia, has been appointed 
Port Physician.—Dr. A. Hewson has been elected Surgeon 
to the Pennsylvania Hospital—Dr. Moriarty, Superin- 
tendent to the House of Industry, Deer Island, Boston, has 
been removed from that position —Dr. 8. L, Abbott, suc- 
ceeds Dr. Ellis as Editor of the Boston Journal.—Dr. J. 5. 
Jones succeeds Dr. H. G. Clark as City Physician of Boston. 

Seaman's Funp anp Rerreat.—The Annual Report of the 
Physician in Chief and auditing committee, for 1860, shows 
that the admissions of the past year exceeded those of 1859 
by 162, while the mortality list numbers two less, The 
whole number received was 1,266. There were remaining 
in the house on the last day of the preceding year, 124, 
making a total of 1,390 inmates during the course of the 
past year. Of this number there were discharged, cured, 
1,027; relieved, 139; by request, 34; died, 62, Total 
number discharged and died, 1,262. Still under treatment 
in the house on the 3lst of December, 1860, 128. The 
average proportion cured during the year, based upon the 
whole number discharged, was 814 per cent.; relieved, 11; 
discharged by request, 2%; of deaths, 4,3;. The average 
daily number in the house during the year was 131. The 
The average duration of time spent at the Retreat by each 
patient discharged was 26$ days. The average age of the 
Seamen who died during the year 1860 was 31} years. 
The ratio of mortality for the last year is slightly less 
than that of the preceding one; as usual, the list is made up 
chiefly from the subjects of chronic disease. 





A very large proportion of 


_—— ee 





American Medical Times, 











OFFICER 





OF THE MEDICAL SOCIETY OF THE STATE OF NEW 
york For 1861. 

Presid ent—¥., U1. Parker of Poughkeepsie. 

Vice President—A. Van Dyck, of Oswego. 

Secretary—s, D. Willard, of Albany. 

Treasurer—dJ. V. P. Quackenbush, of Albany. 

COMMITTEE OF PUBLICATION, 
Drs. Thos, Hun, 8. D. Willard, H. D. Townsend, 
CENSORS, 

Southern District, EF. Harris, Joel Foster, J. C. Hutchison; Eastern 
District, B. P. Staats, T. W. Biatehford, P. McNaughton; Middle Dis- 
trict, J. S. Sprague, C. B. Coventry, A. L. Saunders; Western District, 
A. Thompson, G. N. Burwell, E. liall. 

COMMITTER ON CORRESPONDENCE. 

J. H. Griseom. M. H. Hasbrouck, W. P. Seymour, H. Corliss, L. Guiteau, 
J. G. Orton, J. Kneeland, J. W. White, 

: ELECTED PERMANENT MEMBERS. 

First District, John G. Adams, John MeNulty ; Second District, C. W. 
Haight, J. Foster Jenkins; Third District, J. V. P. Quackenbush, RK. B. 


Bontecou; Fourth District, James Lee. A. BE. Varney; Fisth District, . 


Franklin Evarts, Austin White; Siath District, ©. 3. Wood, C. M. King- 
man; Seventh District, Nelson Niveson, Jos, Beattie; Bighth District, 
J. Northrop, ©, C. F. Gray. 

NOMINATED FOR PERMANENT MEMBERS. 

E. H. Janes, of New York; C. E. Van Anden, of Auburn; S. M, Van 
Alstyne, of Schoharie Co. ; —— Jones, of Livingston Co.; A. G. Purdy, 
of Madison Co,; P. Brooks, of Broome Co, ; H. D. Bulkley, of New York ; 
Il. 8. Downs, of New York; H. A. Carrington, of Dutchess Co.; D. P. 
Brooks, of Brooklyn ; Peter Moulton, of Westchester Co.; Chas. MeMil- 
lan, of Westehester Co.; A Crispell, of Ulster Co.; Taylor Lewis, of 
Rensselaer Co.; J. R. Cooper, of Dutchess Co. 

FLECTED HONORAKY MEMBERS. 

James R. Wood, of New York; Zinu Pitcher, of Michigan; D. Crosby, 
of New Hampshire ; I’. A. Jewett, of Connecticut; D. Humphrey Storer, 
of Massachusetts ; W. Frazer, of Canada West 

NOMINATED FOR HONORARY MEMBERS. 

Prof. T. G. Geoghgann, of London; Prof. Jennings, of Nashville, Tenn. ; 
Ashbel Woodward, of Connecticut. 

FOR HONORARY DEGREE OF DOCTOR OF MEDICINE, 

Charles G. Bacon, of Oswego Co.; Charles Burrows, of Oneida Co. 

COMMITTEFS ON VOLUNTARY COMMUNICATIONS, 

On Internal Caneer, Alonzo Clark ; on Meteorological Phenomena. 8. B. 
Huat; on Uygremetrical Condition of the Atmosphere, &e., C. A. Lee: on 
Epidemics, First District, E. Harris; Second District, C. A. Lee, Third 
Instrict, T. ©. Brinsmade ; Fourth District, A. F. Doolittle; Fifth Dis- 
trict, L. Gnitean; Sivth District, A. Willard; Seventh District, E. Carr; 
kighth Dist, ict, H. M. Conger. 

DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION. 

D. P. Bissell, J. Foster Jenkins, Hiram Corliss, E. HW. Parker, G. A, Day- 
ton, Joseph Beattie, E. R. Squibb, T. W. Biatehford, 5. O. Vanderpoel, 
llenry 8. Downs, T. C. Finnell, A. H. Hoff. 8. B. Hunt, Thos. Hun, 1. C. 
Brinsmade, C. 8. Wood, C. E. Van Anden, F. H. Hamilton, J. C. Hutehi- 
son, Wm. P. Seymour, Joel Foster, Charles Budd, H, C. Gray, E. R. Peas- 
lee, Wm. Govan. 

DELEGATES TO THE QUARANTINE AND SANITARY CONVENTION. 

John G. Adams, J. H. Griscom, E. Harris, J. MeNulty, J. C. Hutehison, 
Wm. Go an, Mason F. Cogswell, H. Corliss, J. V. P. Quackenbush, H. 
Townsend, J. M. Minor, A. H. Hoff, J. G. Orton, J. Ordronaux. S. C, Fos- 
ter, T. W. Blatchford. 8. B. Hunt. 

DELEGATES TO THE CONNECTICUT STATE MEDICAL SOCIETY. 

First District, Alonzo Clark, Edward R Squibb; Second District, 8. 
DD, Willard, E. 8. Wood; Third District, John McCall, Daniel T. Jones; 
Fourth District,Hiram Corliss, A Van Dyck. 

_> — - 

COMMUNICATIONS have been received from :— 

Connecticut—Drs. P. G. Rockweir, G. L. Piatt, ©. B. Newror, C. R. 
Hart, F. J. Wurtremore. Georgia—Dr. J. J. Cattraway. Jilinois— 
Drs. J. K. Amerman, J. P. Ross, C. H. Gras, ©. C. Latimer, B. K. 
Harr, F. N. Smitn, L. Crarx, J. Pornpexter. Jndiana—Drs. J. M. 
Frost, W. Reeper, J. W.Mureny. Jowa—Drs. A. Horr, B. MoCiurr, 
C, H. Rawson, J. E. Sansonn. Xentucky—Dr. J. Mizener. Louis- 
éana—Dr. L. Atston. Muine—Drs. J. B. Bensamiy, C. F. Bonney, RB. 
G. Surrn, T. H. Brown. Maryland—Dr. ©. Baxter. Massachusetts 
—Drs. J. Ho. Waterman, B. Haskevy, 8. W. Furrcner, T. C. Lawton, 
W. H. Parks, P. W. Atten, E. Currer, G. C. Suatrvex, T. Winson, 
Missouri—Drs. J.T. Hopusox, D. A. Murvock. New Hampshire — 
Drs. L. W. Peasopvy, E. Aiken. New Jersey—Dr. J. Voventr. New 
York—Drs. Fassett and Kivtrncer, J. E. Pricnarp, M.- Nasn, R. 
STeBpINs, Skart, H. Apams, A. J. Dacias, H. N. Porter, A. Green, J. 
R. Reynoups, J. A. Dantine, W. A. Lovensan, H. W. Carpenter. A. 
F. Runer, A. Corntsu, W. Boota, H C. Cooper, P. Brooks, A. Cris- 
rect, A. Wurre, J. H. Armssy, C. C. F. Gay, 8. Mrronecy, C. W. Saun- 
peus, J. B, Hotcompe. Pennesylrania—Dr. R. H. Patterson. North 
Carolina—Dr. W. M. Brown. Ohéo—Drs. W. K. Creviin, C. O'Leary, 
Jd. Kay, G. A. Gorwaxp, O. N. Exuis. South Carolina—Dr. H, Barx. 
Vermont—Drs. J. F. Mites, D. W. Hazevton, 8. E. Bhanonarp, ©. L. 
Auten. Virginia—M. W. Mitcurener, W. M. Turner, J. Cox, R. M. 
Savage. Wisconsin—Drs. H. L. Burrenrrecp, D. A. Raymonp, J. P. 
CLEMENT. 





—_——_—__—_ 
METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK, 
From the 4th day of February, 1861, to the 11th day of February, 1861. 


Abstract of the Official Report. 
Deuths.—Men, 73; women, 72; boys, 121; girls, 100—total, 366. Adults, 


7 
145; children, 221; males, 194; females, 172; colored, 4. Infants under 
two years of age, 141, Among the causes of death we notice :—Infantile 
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convulsions, 23; croup, 16; diphtheria, 14; scarlet fever, 25 
typhoid fevers, 5; consumption, 70; small-pox, 7; drepsy 
infantile marasmus, 22; inflammation of brain, 6; of longs, 23; bronchitis, 
12; congestion of brain, 9; of lungs, 7; erysipelas, 2; whooping cough, 
5; measles, 2. 188 deaths occurred from acute diseases, and 22 from violent 
causes—256 were native, and 110 foreign; of whom 73 came from Ireland; 
8 died in the Immigrant Institution, and 41 in the City Charities: of 
whom 11 were in the Believue Hospital. The deaths of the first five 
weeks of 1861, were severally one-fifth less in number than in the cor- 
responding periods last year. 





>); typhus and 
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Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market building, No. 57 Essex street, New York 


Difference of 











Barometer. Temperature. dry and wet) F 
Feb’y bulb. Thrm. - a 
1861. = a Daily pn ; pS = I 
Mean Jaily & | ; td — 
height. range. = 5 3 s ci 
| - “ “ - al 
) see “page ‘cakes PSOE ‘ea: Remmacanames 
| In N = » how Ee ¥ Oto 10 Ix. 
8d 80.20 40 86 82) a8 5 8 N.W. . 
| 4th 8020 | 10 | 312 |)35| 4 6 N 4 
| Sth 80.10 5 | 8 240) 4 6 N.E. 3 
| 6th 29.70 | 50 386 30) 41 5 8 8.W. 08 
Tth 29.55 80 29, 8 | SO 4.14 97 8. W. 5 
Sth 80.45 Bi) Oo 10/0 15} 8 WwW. 1 
| 9th |, 80.55 10/3 11/34, 85 65 8. 9 


Remarxs.—4th, clear p.m. 5th, cloudy at 2 p.m.; clear, sunset; overcast 
| 10p.m. 6th, wind fresh all this day; mostly light earlier in the week. 
| Tth, cloudy, a.m., 2 p.m. temperature 50°, with very light shower, soon fol- 
lowed by light snow, a gale of wind, and fall of temperature in two hours 
of 25°, in seven hours, 50°, and in twelve hours, of 6%. This is thought to 
be unprecedented in this city. The fall at the same time on Brooklyn 
Heights, N. W. exposure, was 64°. 8th, wind fresh, a.m., and moderate 
the rest of the week, ‘This day was colder than any other since Jan. 10, 
1859. The mercury in the barometer rose over an inch from 2 p.m. of the 
ith, to 9 a.m. of the Sth. 
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| MEDICAL DIARY OF THE WEEK. 


Monday, { New York Hosprrat, Dr. Halsted, half-past 1 po. 
| Feb.18 | Eve Iyriemary, Diseases of Kye, 12 a. 
} om ay, §\ New York Hosprras, Dr. Buck, half-past 1 r.m. 
hog Eye Inrirmary, Diseases of Lar, 12 M. 


OruTuaLmic Hospitat, Drs, Stephenson & Garrish, 1 row, 


Eve Inrinmary, Operations, 12 m. 

New York Hosrrran, Dr. Cock, half-past 1 p.m, 
Bevievue Hosrrran, Dr, Mott, half-past 1 pom. 
Acaprmy or Meptornr, Tig po, 


Wednesday, 
Feb, 20. 


( 
| 
( 
Thursday, | Orntuarmo Hosrrran, Drs, Stephenson & Garrish, 1 row. 
Feb. 21. 7 New York Hosrirat, Dr. Halsted, hali-past 1 vox. 
Friday, { New York Hosritat, Dr, Buck, half-past 1 roa, 
Feb, 22. ] Eye Ixrinmany, Diseases of kye, 12 m. 
f 
} 


BeLLevur Hosrrtar, Dr. Wood, half-past 1 po. 
OrntTHaLme Hosrrrat, Drs. Stephenson & Garrish, 1 Pp. 
New York llosrirar, Dr, Cock, half-past 1 pow 
Emigrants’ Hose., Wanrp's Istanp, Dr. Carnochan, 3 Pm, 
Lye Invimmany, Diseases of Ear, 12 M. 


Saturday, 
Feb. 23. 


> 
SPECIAL NOTICES. 

Betievve Hosritar.— On Saturday (this day), February 
16, Dr. James R. Woop will deliver a Second Lecture on 
Hernia. 

Dr. Avexanver B. Morr will perform the following ope- 
rations, viz.—Plastic Operation for Deformity of the Neck ; 
Removal of a Necrosed Portion of the Femur ; Cure of Double 
Hydrocele. 





Le Non-Restraint, par M. le Dr. 
Morel. Svo. Paris, 1860. T5ce. 
Bai_urere Brotners, 440 Broadway, N. Y. 


econs sur le Chancre, par le Dr. Ri- 
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| [he Composition of the Urine in 
| health and disease, and under the action of remedies, by Edward A. 
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mE. & S. FOUGERA, PHARMACEUTISTS, 
No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 


GENERAL AGENTS FOR 


THE FOLLOWING PREPARATIONS: 


Acexys: T. METCALF & CO., Bosrox, Mass.; H. P. WAKELEE, San Francisco, Cautrornia; E. L 
MASSOT, Sr. Lovrs, Mo.; ANDREWS & THOMPSON, Battimore, Maryann, Etc. ETc. 


To be had also from the first class Drug Stores. 





ALBESPEYRE’S BLISTERING TISSUE. 

This Tissue is always reliable, being of a uniform strength and blistering 
in six hours. It is neat, handy, economical, and of a great convenience for 
Vhysictans (principally country Physicians) Pharmaceutists, and 
Patients. Generally used in the civil practice ; it is the only one employed 
in the active armies and hospitals of France. 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments. 


RAQUIN’S CAPSULES, 
Approved by the French Academy of Medicine—Daily prescribed with 


suceess by the profession at large. These Capsules are superior to any 
similar preparations, 





GENEVOIX PURE OIL OF HORSE CHESNUTS. 
This Anti-Govr preparation is among the numerous topical applica- 
tions possessed by therapeutics, the best external remedy for Gout, Ruev- 
MATISM, and NEURALGIA, 
N.B. Jt is very important, in applying this oil, to rub gently on the 
inflamed part, till the skin is completely saturated with the oil. 
E. GENEVOLKX, Phen., 14 Rue des Beaux Arts, Paris. 
BLANCARD’S PILLS OF IODIDE OF IRON, 
lvery physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and Iodine. 
Each pill contains one grain of lodide of Lron, the dose is two to four 
pills a day, None are genuine which have not a reactive silver seal 
attached to the lower part of the cork, &c., &c. 
BLANCARD, Phen., No, 40 Rue Bonaparte, Paris. 








BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 
Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple of Secale Cornutum, minus its poisonous substance. In consequence, 
Bonjean’s Ergotine ~~! be given in doses proportionate to the danger of 
the case, without any risk for the life of the patient. The dose of Bonjean's 
Ergotine is from five to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 
ae 
,ABELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 





QUEVENN 
: BY HYDROGEN. 

Physicians desirous to have a faithful article, will prescribe Genuine 
Quevenne’s Iron, which is always uniform and reliable, and quite different 
from the commercial Iron by Hydrogen. 

It comes in small bottles, with a tin spoon containing two grains of Iron, 
which is a dose. E. GENEVOLKX, 14 Rue des Beaux Arts, Paris, 

LEBEL'S SAVONULES OF COPAIVA, &c., &c. 

The unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
tations and gastric derangements, renders its continued €mployment often 
impossible. In Lebel’s Savonules, the Balsam, by its saponification with 
an aleali, is modified in such a manner, that its digestion is easy and its 


—— more ready, besides its elegant form and disguise under a coat- 
Ing 0 


displease the palate, 


PIERLOT’S VALERIANATE OF AMMONIA, 
: FOR NERVOUS AFFECTIONS. 
This preparation is not at all like the one prepared by Apothecaries, after 





the formula published in the journals; its odor, its taste, and above all, its | 


success, where the other one fails, will tell at once how different they are 
une from the other. . 
Genuine Pierlotas Valerianate of Ammonia is a most efficacious 
remedy in Neuralgia, Epilepsy, Convulsions, Hysteria, &., &c. 
Dosr.—Two to three teaspoonfuls daily. 
PIERLOT, Phen., 40 Rue Mazarine, Paris, 





gluten, recovered by sugar as a dragee, neither offend the sight nor | 


BOUDAULT'S PEPSINE, 


Suecessfully prescribed in Dyspepsia, Gastralgia, in slow and difficult 
digestion, in chronic diseases, and also to arrest vomiting during preg- 


nancy. 
Dose.—Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, 


Each Granule contains one-third of a grain of Hydro-alcoholic Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a powerful 
diuretic, and is perfectly acceptabie to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous Palpitations, Aneurisms, and — 
trophies of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 
Dose.—Four to ten Granules daily. 
LABELON YE, Phen., 19 Rue Bourbon Villeneuve, Paris. 


FRUNEAU’S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, yesciemta, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately all oppressions. 

FRUNEALU, Phen.. Nantes, France. 


E. & S. FOUGERA’S COMPOUND DRAGEES OF; 
SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the samme time 
vermifuge and purgative—being coated with sugar tney are pleasant to 
take, even for children. Each Dragée contains half a grain Santonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sugar. 

Dosr.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’'S DRAGEES OF LACTATE OF 
IR 


N 
ae 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Jron is oi to its 

rfect solubility in the gastric juice. It is daily preseri for Chlorosia, 
Whites, Amenorrhea, and general debility. h Dragée contains one 
grain Lactate of Iron. 

Doss.—Two to three, three times a day. 


PAULLINIA-FOURNIER, 
Is daily administered as a tonic and principally for the nervous system, 
hence Its advantageous application for Neuralgia, Headache, convulsions 
of the stomach, &c., &c. It is favorably spoken of by Drs. Trousseau, 
Pidoux, Grisolle, &c., &c. No. 26 Rue d’Anjou St. Honoré, Paris. 


E. & 8. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Phosphorus, is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomachs, it 

es very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Neuralgia, and principally 
where a nervous tonic is indicated, 

Doses.—Two to four D; three times a day, or a dessert to a ten- 























| spoonful three times a day. For children in proportion, 





PERSONNE'S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. 
This Oil, containing Iodine in an elementary combination, is very much 
like sweet almond oil in its taste and color; it has great advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the cure, or at least some modifica- 
tien of the disease, have always been obtained quicker with Personne’s 
Iodinised Oil, than with cod liver oil. This oil is used in the same cases as 
codliver oil. Dose.—A teaspoonful two or three times a day. 

No. 19 Rue Bourbon Villeneuve, Paris. 


E. & 8S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 


N.B, Paarmacevrists anp WHotesaLe Drvcaists will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, 











OTTO & REY} NDERS 


Manufacturers and Importers of 

Surgical, Orthopedical, 
Instruments, Trusses, etc., 

58 Chatham street, New York. 


Abdominal Snpporters, Shoulder-braces, Stockings for Varicose Veins, 
Electric Machines, Ear-Trumpets, Fracture Splints, Crutches, Syringes, 
Enemas, Skeletons, Fine Cutlery, ete. 


, 


D. W. KOLBE, 
‘urgical Instrument Maker, 32 South 


h NINTH STREET, two doors above Chestnut, PurLaDELpnia. 

Previous to his commencing business in this city, he was engaged, for a 
considerable time, in the most celebrated workshops of Paris, Belgium, 
and Germany, and does not hesitate to say, that there is no instrument, 
however complicated or minute it may be, whose construction he is unac- 
quainted with, or which he could not wanufacture. 

Deeply impressed with the responsibility attached to the maker of Instru- 
ments employed by the Surgeons, he will furnish no Instrument without a 
conscientious certainty of its being as perfect as it is possible to make it. 

As he has during the last five years been present at the operations per- 
formed at the Surgical Clinics of the Colleges and Hospitals of Philadelphia, 
he trusts that he understands fully the wants of the Profession in this 
important department, He asks attention to his Artificial Legs, Arms, and 
Club-feot Apparatus. 





Lerenences —George W. Norris, M.D., and E. Hartshorne, M.D., Sur- 
geons to the Pennsylvania Hospital. Henry H. Smith, M.D., Prof. of 
~urgery, University of Pennsylvania. HH. L. Hodge, M.D., Prof. of Obste- 


tries, University of Pe nnsylvania, 


Samuel D. Gross, M D., Prof. of Sur- 
gery. Jefferson Medical ¢ ollege 


Joseph Pancoast, M_D., Prof. of Anatomy, 


Jetferson Medical College. 35. Little, M.D., and A. Hewson, M.D., Surgeons 
Will's Hospital. D. Hayes Agnew, M.D., and R. J. Lewis, M.D. Surgeons 


Isaxe Hays, M.D. 


to Philadelphia Hospital. > P. B. Goddard, M.D. 


J. GRUNOW, 
()ptician, having established him- 


self as a maker of Microscopes and Apparatus, 
it No. 45 East 15th Street, New York, will be happy to supply his 
friends and former customers, and the public in general, with Microscopes 
of a superior quality. As to the character of his objectives he is permit- 
ted to refer to the following gentlemen, who have used them: Professors 
A. Clark, C. R. Gilman, W. Parker, J.C. Dalton. Drs. H. B. Sands, and Wm, 
i. Draper, New York; J. Sullivart, Esq, Columbus, 0.; D. C. Jacokes, 
}. Detroit, Mieh.; Prof. A Winchell, Ann Arbor, Mich. &e. J. Grunow 
invites the partieular attention of Medical Students and young practition- 
ers to his Student's Microscope, which is afforded at a moderate price, and 
will compare favorably with English instruments of a nee cost. 


Microscopical 


\[icroscopes for Medical Students. 


The undersigned offer for sale, of their own manufacture, ACH RO- 
MATIC MICROSCOPES of various kinds, from $20 upwards. 


An ACHROMATIC MICROSCOPE, Trunnion form, Rack and Slow 
Motions, Lever Stage, Three Eye Pieces, Object Glasses 134g inch, 3¢ inch, 
\ inch, Stand Condenser, Animaleule Cage, Stage Forceps, one doz, Objects, 
ete., ete., complete in a Mahogany Case with Three Drawers, Price $55. 

Diuw, ditto, with Polariseope and Side Reflector, $100. 

BENJAMIN PIKE & SONS, 
518 BROADWAY, N. Y., 


Opposite 8t. Nicholas Hotel. 


‘Queru’s Cod Liver Oil Jelly. 





Approved by the N 


. ¥. Acader: 
per cent. of oil as de smonstrate ~d to 
by operating before them the 17th «1 © 1859. 


‘ine, and containing truly 85 
nuy, Section of Materia-Medica, 


This Jelly is acknowledged to be twice as efficacious as the crude oil, 
because being made a solid it is retained in the stomach however disor- 
ce lered it may be; when, on the contrary, if the stomach is not in a proper 

ondition (as in most of the cases where the oil is indicated), the liquid vil 
Will pass off undigeste “1, and consequently inoperative. 

The Jelly is pre pared either from the white American or the lis ght brown 
Norwegian Cod Liver Oil. 


QUERU'S JELLIFIED CASTOR OIL. 


E. QUERU, Practical Chemist, 185 Fourth Avenue, New York. 
Penfold, Parker & Mower, 15 Beekman Street, Wholesale Agents. 


and Dental 


AMERICAN MEDIC AL 


TIMES ADVERTISER. Feb, 16, 1861. 
[)es Maladies Chroniques, par le Dr. 
F. Neucourt 8. Paris, 1861. $2.00. 

Barturne Brorurns, 440 Broadway, N. Y. 


|llustrated Manual of Operative 


Sery and Surgical Anatomy, by Drs. Bernard and Huette, 
notes and additions, and adapted to the use use of the 
Student, by Drs. W. H. Van Buren and ©. E. Isases, 
Steel Engravings, from drawings after nature. 5v0, 
$15,09; Plain Plates, $9.50. 


Bariurne Brorurrs, 


‘ 
Ssur- 
Edited with 
American Medical 

Illustrated with 

Colored Plates, 


440 Broadway, N. Y. 
An Epitome of Surgery, by G. b. Gill, 
+ M.D. London, 1560. 25, 
: Baiciicne Breoruens, 440 Broadway, N. Y. =. 
nfant feeding and its influence on 
Life, or, the causes an id prevention of Infant Mortality, by C. H. F. 
Routh, M.D. 12me. Londen, 1561. 1 50. 
BalLuiere Buotners, 440 Broadw ay, N. ¥. 
raite du pathologie externe et de 
Medicine —— 


avee resumeés d'anatomie 
regions, par A, 


des tissus et des 
idal (de Cassis). Se Edition. 


5 vols. 8vo. Paris, 1861. 


$10 00. 
Barirere Brornens, 440 Broadway, 


LIST OF WORKS 
ON CROUP AND DIPHTHERIA, 


FOR SALE BY 


BAILLIERE BROTHERS. 


mY. 











\ emoire sur le “Tra aitement de | An- 
4 gine Couenneuse, par le Dr. Marchal (de Calvi.) 80. Paris, 1855. 


87 cents. 


[tude sur les epidemies de Croup, et 
@Angine Covenneuse, par le Dr, T. P 


. Desmartis 
25 cents. 


Bordeaux, 1859. 


Jouvelle Etude du Croup, par le Dr. 


Bouchut. Paris, 1859. 62 cents. 


Touveau Traitement du Croup et des 


Angines Couenncuses, par les 


Drs, Desmartis et De 
37 cents. 


Vitray. Paris, 
1560. 


De! a Par: alysie diphtherique, par le 
Dr. Y. 


. A. Maingault. Paris, 1860, 87 cents. 


yf emoire sur les Affections diphtheri- 
epldemie, par le Dr. W. Zimmermann, 


diphtherie 
Paris, 1560. 87 cents. 


Manifesta- 


. Paris. 40. Paris, 1860. 87 


traitement mg rimentée dans une 
8vo, Paris, 1860, 75 cents 
‘hese sur la Diphtherie, par le Dr. E. 
Hervieux. 4to. _ Paria, 1560, 62 cente. 
pe Croup, These pour le doctorat en 
Medecine, par T. D. Metivier. 40. Paris, 1860. 37 cents. 
De! a Nature et du traitement de 
lenantheme diphtheritique. 4to. Paris, 1860. 387 cents. 
|e! ‘Angine maligne, de sa nature, de 
ses symptomes et de son a ar me nt, par le Dr. J. Delbet. 4. 
Paris, 1860. 37 cents. 
R elation des cas de 
observés dans le service de M, Bouchut. 4o. 
} echerches sur quelques 
tions de la diphtherie, par le Dr. H. 
cents, 


| u Traitement des 
observés a 


& Phéopital des enfants, par le 





cas de 


croup 
Dr. Andre. 4o, 


Paris, 1857. 


3T cents. 


De Diagnostic et du Traitement du 


Pais, 1358, 387 cents, 


croup, par le Dr, Assanis. do. 
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(' stleton Medical College, Castleton, 
VERMONT 1861. 

CORYDON L. FORD, M.D., Professor of Anatuiny. 

ADRIAN T. WOODWALD, M.D... Professor of Obstetrics and Diseases 
of Women and Children 

GEORGE HADLEY, M.D., Professor of Chemistry. 

WILLIAM P. SEYMOU LK, M.D., Professor of Materia Medica and Thera- 
peutics, 

E. K. SANBORN, M.D., Professor of Surgery 

P. D. BRADFORD, M.D., Professor of Physiology and Pathology. 

CH ARLES L. ALLEN, M.D., Professor of Theory and Practice of Medi- 
ene 


P. PINEO, M.D., Professor of Medical Jurisprudence, 


Sixtieth Session, 


The annus! course of Leetures will commence on the last Thursday of 
February, and continue four months. 
F ees.—For a fall course of Lectures $50. Matriculation ticket $5. 
duation fee $16. Anatomical Material supplied at a reasonable cost, 
Good board can be obtained at from $2 50 to $3 00 per week. 
CHARLES L. ALLEN, Dean, 


Gra- 


Castleton, Vermont, Nov. 5, 1860 


Loug Island College Hospital, 


BROOKLYN, N. Y. 


The Course preliminary to the Session of 1861 will begin on the 18th of 
February, and the Regular Lectures on the 18th of March, to continue 

] the middle of July. 

REGENTS. 
Hon. Sauvet Bioan, Pres. | T. H. Ropman, Esq., Sec. 

COUNCIL. 

C. L. Mrrowgiyi, M.D. 
J. H. Henry, M.D. 
PROFESSORS, 

Avsvin Furxt, M.D., Practical Medicine and Pathology. 

Feank H. Hasivrox, M.D., Principles and Practice of Surgery 

Javes D Teask, M.D), Obstetrics and Diseases of Women and Children 

Kh. Og orn lioremus, M.D, Chemistry and Toxicology. 

joseru C. Loeveumson, M.D., Operative Surgery and Surgical Anatomy. 

Joun C. Davros, M.D., Physielogy and Microscopic Anatomy. 

Dewrrr ©. Exos, M.D., General and Descriptive Anatomy. 

Lpwin N. Cuarman, M.D., Therapeutics and Materia Medica, 

Grorar K, Surru, M.D., Demonstrator of Anatomy. 

Every facility afforded for Dissection throughout the year. 

Clinical Lectures daily, except Sunday, on Medicine, Surgery, and 
Obstetries, for which ample material is furnished in the Lying-ln Wards 
aud General Hospital under the same roof, 

\s far as practicable, Instruction in every department will be by Demon- 
stration. 

Freres —Full Course, $100 00; Matriculation, $5 00; 
$5 00; Graduation, 25 00, 

PRELIMINARY COURSE, 

This Course will commence on the 1Sth of February, at 11 o'clock, a.m. 
Two leetures will be given daily, except Saturdays and Sundays, until the 
commencement of the Regular term, as follows: 

Prof Hasirronx, on Military Surgery. 

Prof. Dorewvs, on Light. 

Prof. Hureutsos, on the Operative Surgery of the Eye. 

Prof. Kxos, on the Unity of Type in the Vertebrate Animals, 

Prof. Cuarmay, on the Physiology of Plants, and Pharmacy, in relation 
to Therapeutics and Materia Medica. 

The Course on Military Surgery will consist of twenty lectures, and 
embrace the Examination of Kecruits; Hygiene of Troops; Life in Tents, 
Huts, Barracks, and Hospitals; with the proper mode of construction and 
location of each; Field-service, transportation of the wounded on litters, 
ambulances, &e.: Gun-shot wounds, amputations, tetanus, gangrene, 
scorbutas, frost-bite, and feigned diseases. ‘he lectures will be illustrated, 
as far as practicable, by models, drawings, and apparatus. 

Fee for the Preliminary Course, $10 00. 

Puystetans and Surgeons taking this ticket will be admitted to all the 
lectures of the Regular term. 

MATRICULATED StupENTs will be entitled to a free ticket. 


T. L. Mason, M.D. 
W. H. Dupiey, M.D. 


Demonstrator’s, 


Physicians should use the American 
. SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
DUTCHESS COUNTY, NEW YORK, 

It is simply the richest milk EVAPORATED at a low temperature, and 
crystallized upon refined white sugar. The Reports of Special Committees 
from the N. Y. ACADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCIATION recommend it as invaluable in PHTHISIS, 
DIARRH(EA AND DYSENTERY, PERSISTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN. It is the 
most NUTRITIOUS DLET known, and in consequence especially recom- 
mends itself in the sick room. It is WARRANTED TO KEEP FOR 
YEARS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with children, officers of the army and navy, sea captains, and 
those living in hot climates, 


For sale everywhere. For pamphlet and price list address 


AGENCY AMERICAN SOLIDIFIED MILK CO., 
78 Liperty Srreet, New Yor«. 
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TY ) ‘ . 
\\ ade & Ford, Surgical Instrument 
Makers, 85 Fulton Street, New York, have now ready Dr James 
It. Wood's General Operating Case. It contains a full set of fine Amputat- 
ing, Trepanning, Minor Operating, and Eye Instruments, Sounds, Catheters, 
Elastic Genet, Needles, Silk and Silver Wire Ligatures, &e. These in- 
struments have been carefully manufactured and arranged under the super 
vision of Dr, James R. Wood, into a compact Rosewood Brass- Bound Case, 
about the size of the ordinary Amputating. It has met with general ap- 
proval, and the f lowing gentlemen endorse the quality of its contents: 
JAMES k. WOOD, MLD. 
LEWIS A, SAYRE, M.D, 
STEPHEN SMITH, M.D. 

Wade & Ford beg leave to call the attention of the faculty to the following 
notice of this Case of Instruments in the May number of the New York 
Journal of Medicine, page 427: 

“A New anp Compcete Case or Surcicar Iystrements.—The practi- 
tioner of surgery not unfrequently has need of an operating case which, in 
a compact form, embraces the instruments necessary for any and all opera- 
tions. To the country practitioner especially would a case of instruments 
thus selected be a valuable acquisicion. Such an operating case has recently 
been prepared by Messrs, Wade & Ford, 55 Fulton street, New York, under 
the direction of Dr. James R. Wood, combining in a single case of moderate 
dimensions, instruments and apparatus adapted to every emergency in 
which a surgeon can be placed.” 

We have recently perfected Dr. Lewis A. Sayre’s improved instrument 
for Morbus Coxarius, under his directions, and will, if requested, forward 
directions for measurements necessary for a perfect fit. 


\edi ‘al Department of the Univer- 
4 


SITY OF VERMONT.—Lectures commence on the last Thursday 
of February and continue sixteen weeks, at Burlington, Vermont. 
FACULTY. 
Rey. Carvin Pease, D.D. 
Samuet Wurre Tuaver, Jr, M.D, 
Professor of General and Special Anatomy, 
Watrer Carrentrer, M.D., 
Professor of the Theory and Practice of Medicine and Materia Medica, 
Davip 8. Conant, M.D., 
Professor of the Principles and Practice of Surgery, 
Josern Prerkrns, M.D., 
Professor of Obstetrics and Diseases of Women and Children, 
lenny M. Seecy, M.D., 


President, 


Professor of Chemistry and Toxicology. 
Ilox. D. A. Swauuey, LL.D., 
Professor of Medical Jurisprudence, 





: Professor of Physiology and Pathology. 
FEES.—Matriculation, $3.00; Lecture Fees, $50.00; Graduating, $15.00; 
Third Course, $10.00. 
Good board can be obtained at $2.00 to $4.00 per week. 
8. W. THAYER, Jr., Burlington, Dean. 


\ y Ipizgac 31} 

‘he Wood Prizes.—Bellevue Hospital. 

The Prizes offered by Dr. JAMES R. WOOD to the Matriculated 
Students for the Terms 1859-60, and 1860-61, in the College of Physicians 
and Surgeons, Twenty-third Street; University College, Fourteenth Street ; 
New York Medical College, Thirteenth Street, and the Long Island College 
Hospital, Brooklyn, N. Y., for the best Anatomical or Surgical Preparation, 
to be placed in the Museum of Bellevue Hospital, will be awarded by the 
Professors of Surgery, Anatomy, and Physiology, in the above Colleges, on 
MONDAY, March 4th, 1561. 


JOHN E. WHITE, Warden of Bellevue Hospital. 
New York, March 5, 1860. 
- GEORGE TIEMANN & CO, 
[ anufacturers of Surgical Instru- 
5 MENTS, &e. 
No. 68 CHATHAM STREET, NEW YORK. 


Ttificial Legs and 7 
Hands. Selpho’s Patent klastic Leg and 
Hand, 516 Broadway, New York. = 
These unrivalled substitutes for lost limbs, 


which have stood the test of over 27 years’ 


experience and have never been surpassed, can be had only of 
Wm. Selpho, Patentee, 516 Broadway. ” 


_ ‘TERMS OF THE AMERICAN MEDICAL TIMES. 





City and Canadian Subscribers, $3.50 per annum, payable in advance. 

Mail Subscribers, $8 per annum, payable in advance. 

*,* The publishers respectfully intimate, in order to save trouble, that a 
remittance must accompany an order for the Journal. 

ADVERTISEMENTS :— 
Space of 8 lines, e . each insertion $ 

46 column, ° ° 
% “ 


, o 


. 


1 - . ° . ‘ ° ° 
Special contracts made for permanent advertisements, 
Communications should be addressed “ Office American Medical Times, 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors. 





